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INDIAN MEDICAL SERVICE. 


In September last the Secretary of State for India invited the British Medical Association to assist 


him to ascertain the causes of the falling off of candidates for the Indian Medical Service. 


The 


Association, in reply, submitted the following statement on the subject, which had been independently 


and previously drawn up for publication as an article in the British Merpicat JouRNAtL. 


We are 


informed that the statement, which is now published for information, is at present under the consideration 


of the India Office. 


STATEMENT 
THE 


SUBMITTED BY THE BRITISH MEDICAL 
SECRETARY OF 


ASSOCIATION TO 
STATE FOR INDIA 


ON THE 


PRESENT POSITION AND FUTURE PROSPECTS 


UNSATISFACTORY RESULT OF RECENT EXAMINATION. 


THE results of recent examinations for entry into the 
Indian Medical Service have made it obvious to any one 
who is able to judge that there has been great diminution 
in the popularity of that service during the last few years. 
For various reasons it is deemed unnecessary to discuss 
these results at length, but careful inquiries show that the 
standard of the competition has fallen even lower than 
the list would at first indicate. This is a danger signal 
which cannot be ignored. The issues involved are very 
large. If this grand old service, with its magnificent 
past traditions, is to enlist in the future a stamp of 
man inferior to that of its present officers, very wide 
interests will inevitably suffer. The Government of 
India and the millions it rules will obviously be 
the first losers, and in this loss its European and 
Indian subjects will share alike. More gradually, but 
with equal certainty, the standard of education will fall, 
thereby inflicting lasting injury on the medical profession 
in India and reacting balefully on the health of the 
people. Last, but far from least, comes a grave moral 
question: India wants our best in all departments of 
service. Those who know the Indian most intimately, 
and who admire most intelligently his many excellent 
qualities as a professional man, cannot. blind themselves 


to the fact that his standards are still far from being those’ 


of his British brother. Much has been done during the 


last two decades to raise the tone of medical practice in 
India, but much assuredly remains to do, and for’:this 
Men unlikely to 


work we want the best men we can get. 








OF THE INDIAN MEDICAL SERVICE. 


make a mark in other walks of life are useless for our 
purpose. History furnishes us with a recent object lesson 
in the experiences which followed the shutting of the 
portals of the larger medical schools to the Royal Army 
Medical Corps. It was not merely that that fine corps 
found its ranks filled with men who did not reach the 
high standard of efficiency the profession could have pro- 
vided, but it took over twenty years of troublous times 
and patient weeding to bring it back into line again. 


DISSATISFACTION OF PRESENT OFFICERS WITH THE 
CoNDITIONS OF SERVICE. 


The Indian Medical Service is on the verge of just such 
another catastrophe to-day. Its own officers are spreading 
widecast their warning through the British schools, and 
advising the young medical man to “ wait and see ” what is 
to be the next move, before he links his fortunes with a 
service which may bring him nothing but disappointment. 
For some years past communications both verbal and 
written have been received from officers of all ranks in the 
Indian Medical Service, and there can be no hesitation in 
saying that the present position is very grave indeed. It 
is not too late evén now to avert disaster if those in 
authority will boldly face the position, but a mistake made 
to-day will take half a century to unmake, for it will not 
end with the retirement of the inferior men whose enrol- 
ment it will involve, but, snowball-like, will go rolling on in 
the lives and practice of the Indian profession, whose 
duties, privileges, and tasks it is the lot of the Indian 
Medical Service officer to inspire. 
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Causes of Dissatisfaction. 


Before attempting. to discuss the remedies for the evil 
indicated, it is obviously essential that the way in which the 

resent position has arisen should be clearly understood. 
For this purpose we must go back some twenty to twenty- 
five years, to the time when the Indian Medical Service 
could command competition among the best mien of the 
leading British schools. Less than a quarter of a century 
ago the private practice amongst all classes and races in 
India lay in the hands of the officers of the Indian Medical 
Service, and large fees were fairly frequently and com- 
paratively easily obtained. Any man of average ability 
and industry could, especially in civil employ, be sure of 
considerably augmenting his income by means of private 
practice, whilst a few made considerable sums thereby. A 
great change has come over the situation, and the medical 
practice of India is rapidly passing into the hands of the 
native medical practitioners trained in our colleges, with the 
obvious result that in very many casesthe Indian Medical Service 
officer has now to live on his pay alone, which is insufficient 
for the purpose. The second factor of importance is that 
the work expected of all officers in India has greatly 
increased during the last two decades, whilst in the Indian 
Medical Service, at least, allowances have been steadily 
and ruthlessly cut down. In consequence of the great 
increase in their official duties, many medical officers, who 
might otherwise still command private practice, find that 
they have neither the time nor the strength to give to it. 
It must be remembered that the climate of India in the 
plains where most of these officers serve is very exhaust- 
ing, and that there is therefore a limit to the amount of 
work which even the most energetic and healthy man can 
do without breaking down. ‘Tl¥e third factor in the 
situation has been the steady rise in the cost of 
living. Every year sees prices going up. Rents 
are higher, food is dearer, and the standards of living are 
on the up-grade all round. A medical man is bound to 
live as those around him are doing. The result is that his 
pay does not suffice to enable him to keep up the position 
expected of an official of his rank. Ii is no exaggeration 
to say that the cost of living in India has gone up from 
30 to 50 per cent. during the last two decades. Nor is 
.there any chance of matters improving. The well-to-do 
Indian is adopting our standards of living and taking up 
the best houses, with the obvious result that house rent is 
rapidly rising, and in the Presidency towns is becoming 
prohibitive. Further, the rupee has depreciated enormously 
during recent years, with the result that great hardship is 
entailed upon a married officer whose wife and children 
are residing in England. 

Into a situation which has thus been yearly growing 
more tense, and more fully charged with possibilities 
of disruption, a new factor has been working its way, 
and this it is which has lately driven the officers 
of the Indian Medical Service to advocate what is 
practically a boycott of the entrance examination for 
their own service. The causes of their misfortunes so 
far discussed have come from without, and the medical 
officer has felt that they have been the automatic outcome 
of influences which neither could nor in most instances 
should be controlled. The fourth factor he regards from a 
widely different standpoint ; he bluntly calls it “ unjusti- 
fiable State interferences with his rights,” and is not slow 


to say that the Government he serves has broken faith 


with him, and is prepared to do so again. This question 
will be considered in detail later on, but it may here be 
stated broadly that the Indian Medical Service officer holds 
that he came into the service with the “ right of private 
practice” assured to him... The first signal of alarm was 
hoisted when the Government of India introduced its very 
injudicious regulations limiting the fees of its medical 
officers. In response to a powerful agitation, in which 
the British Medical Association took the leading part, 
the objectionable regulations were repealed, but not 
until they had produced on the minds of the natives 
of India a lasting and very damaging impression that 
the Indian Medical Service had not the confidence of the 
Government. Before the service had had time to recover 
from this shock it received one still more serious. A 
rumour, which soon received private official confirmation, 
was set on foot to the effect that Government meant to 
introduce regulations which would greatly curtail the 
“right to private practice” hitherto enjoyed by its doctors, 





The motive of the move, like that of Lord Morley’s memo- 
randum, is said to be the encouragement of the indigenous 
practitioner. This is a question which we will discuss in 
all its bearings later on. It would, however, be a mistake 
to leave the impression that the movement emanates from 
the Government. It comes from the educated Indians 
who have been trained in our colleges, and is the expres- 
sion of their very natural desire to share in the adminis- 
tration of their own country. It is essential that such 
ambitions should be considered in a large and statesman- 
like spirit, a spirit worthy of our great empire, and the 
Indian Medical Service officer will not be the last to 
exhibit such a spirit. On the roll of his great service are 
borne many names distinguished in both peace and war, 
and the triumphs of its glorious past are not a few; but 
we venture to predict that in the judgement of generations 
still unborn no achievement of them all will outshine the 
work he has done in the medical colleges of India. He 
has turned out a body of men of whom he well may be 
proud; the modern medical profession in that land is the 
child of the service, and that child looks to its parent for 
sympathy, encouragement, and help. It will not look in 
vain—the traditions of our flag assure that. At the same 
time it is most essential that no precipitate action should 
be taken. We must move to our goal with “ the ordered 
action” of our race. The time is not yet ripe for any 
wide or sudden change in past policy if the medical educa- 
tion of the rising generation, using the word “ education ” 
in its widest sense, is not to suffer; it is a vital necessity 
that the teaching staffs of the great Indian colleges should 
be maintained in the future at as high a level as, if 
possible even at a higher level than, in the past. This 
will most certainly not be the case if the competition for 
entry into the Indian Medical Service remains as low as it 
is at present, or if it falls still lower, as now threatens. 
Still more essential is it that the Government of India 
shouid do nothing which can be construed as a breach of 
faith with its officers. The effects of such an action 
would extend far beyond the vast tract it governs, and 
would be of the nature of an imperial calamity. 


Tue MetHops OF RECRUITING FOR THE INDIAN MEDICAL 
SERVICE AND THE CONDITIONS OF SERVICE AND 
SALARY THEREIN. 

The scope of our inquiry is considerably widened by the 
fact that the Public Services Commission meets again in 
India very shortly to take up for the various services in 
that land the very questions now under consideration. 
The Indian Civil Service was dealt with last year. 

The present method of recruitment for the Indian 
Medical Service is by competitive examinations held in 
England, and it is most important that this system should 
be continued and that the examination should be kept as 
practical as -possible, stress being laid on the practical 
rather than on the theoretical side of the work. It is the 
“practical man” who excels in medicine and surgery, 
whilst unfortunately the tendency of the Indian is to 
break down on this side of his work, and _to shine on the 
other. To flood the Indian Medical Service with un- 
practical men would be most injurious to the true interests 
of India. It is of little advantage that a man should be 
able to make high marks in a competitive entrance exami- 
nation for a medical service, unless he has those attributes 
of mind without which he can never make a really 
good surgeon or physician. Hence it is necessary to 
insist that the examination shall be kept practical rather 
than theoretical. It is true that the syllabus as it stands 
at present is a practical one, but the importance of this 
aspect of the question should be brought prominently 
before the attention of the examiners. If this were done 
we could hardly hear of such glaring mistakes as are now 
commonly reported to have been recently made by candi- 
dates who have occupied high positions on the list. . : 

Then, again, it is a very necessary part of the education 
of Indian medical students who desire to serve in the 
Indian Medical Service that they should learn enough of 
English ways, manners, and customs to enable them to 
live without mutual discomfort in the society of British 
officers and of other Europeans of the same class. For 
this reason we consider that candidates from India should 
be encouraged to spend as much time as possible in 
a British school of medicine. A period of three years 
would be none too long to permit a man to become 
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acquainted with the methods of sanitation, the modes 
of living, hospital treatment and dietary, and the other 
features of medical practice which are so widely different 
in Europe and in India. Without this knowledge he 
cannot understand or treat the European in India, and 
this is no unimportant part of his work. Special hospitals 
for fevers and for nervous diseases are as yet non-existent 
in India, whilst in Europe they are considered very 
important for the instruction of students. As Europe is 
the home .of Western medicine, the whole tone and 
atmosphere of a British medical school*is better, higher, 
and more stimulating than that of an Indian medical 
college. The staff in a British school is much more 
numerous, whilst success in teaching—both by precept 
and example—forms there the avenue by which great 
medical men climb to fame. In short, British medical 
schools are far more efficient than Indian medical colleges. 
High aims, a sense of duty and of responsibility, and 
a knowledge of ordinary social convention are more easily, 
more certainly, and more soundly acquired in a British 
medical school than in an Indian medical college. This 
question of recruitment has been thus fully dealt with 
because there is a widespread belief that the aim and 
object of the Public Services Commission is to pave the 
way for the admission of a much larger proportion of 
Indians into the varions services in India. In the case of 
the Indian Medical Service, at least, any such step must 
be taken most carefully if it is not to prove a most costly 
failure to the very part of the empire whose sons it is 
intended to benefit. 


Training in India. 


When a young officer has passed into the service, he is 
sent for a period of training to Aldershot and to Millbank. 
All authorities are agreed that the time he spends at 
Aldershot in learning something of his relations with his 
future comrades in arms is very valuable, but there are 
many who think—and the opinion seems well grounded— 
that the Millbank course might be done away with, 
and that this part of an Indian Medical Service 
officer’s professional training would be much better 
conducted in the large hospitals and schools of medi- 
cine in the Indian Presidency towns, where a course 
of study of tropical diseases, bacteriology, and hygiene 
could be carried out under ideal conditions. The 
Indian Government would in this way obtain a more 
highly-trained staff of officers, and at less cost, than is 
possible at present. The machinery for the work lies 
ready to its hand; all that is needed is to make use of it. 
The adoption of this proposal would also enable officers, 
while still on probation and unemployed, to acquire a 
sufficient knowledge of the language of the country they 
are to work in. If they were ensured six months’ con- 
tinuous residence in one place, they would be able to 
secure continuity of language teaching and good teachers, 
both of which they are now often prevented from 
obtaining, owing to the frequent transfers to which under 
the existing system they are liable in the early years of 
their service. Moreover, the proposed changes in system 
would enable the senior officers to become acquainted at 
an early stage with their juniors, and so to judge of their 
fitness for various important appointments at a later stage 
of their career. During this period of training, instruction 
in station hospital management, and in the hygiene of 
British troops could also easily be arranged for. Larger 
facilities should be afforded to medical officers for taking 
up resident appointments before going out to the East. 
The existing rules are sufficient if only they are carried 
out. 


Too Frequent Transfers : Inadequacy of Transfer 
Allowance. 


There is a very strong feeling in the service that officers 
are subjected to too frequent transfers. We recognize 
that the “exigencies of the service’ demand transfers, 
but these moves are said to be more frequent than in the 
other Government services. Such sudden and frequent 
changes of station often entail heavy pecuniary loss. The 
majority of medical officers aré married, and the whole 
cost of moving children, servants, household effects, 
horses, etc., falls on the officer, who is thereby out of 
pocket every time he is moved “in the interests of 
Government.” Reasonable cost of transfer should be 





provided by Government instead of the present entirely 
inadequate allowances. 


Life Insurance. 


All medical officers are compelled to subscribe to the 
Indian Service Family Pension Fund, whether they are. 
otherwise insured or not. Yet the pensions awarded to 
widows and children under this fund are very inadequate ; 
they do not afford a bare subsistence under present con- 
ditions. The original object of the Government in estab- 
lishing this fund was to ensure that the dependants of any 
officer who died in the public service, should not be left 
absolutely destitute, but should be in such financial 
circumstances as to assure the education and upbringing 
of the children in the same station of life as their father 
occupied. Considering that few officers have private 
means, and that the majority cannot possibly save much, 
the pensions thus provided for surviving dependants are 
quite inadequate. The pensions for sons cease at 21, the 
most critical period in their education or embarkation on a 
career in life; these pensions should continue up to the 
age of 25. In the case of daughters who have become 
widows, they should be again eligible for the pension 
toward which their fathers subscribed. The complete loss 
to an officer of all benefit from his past subscriptions in 
the event of the death of his wife or children is alsoa 
grave defect of the existing system. Many officers, 
without being in the possession of accurate actuarial 
knowledge, believe that many insurance offices would give 
much better terms than those of the Indian Service Family 
Pension Fund, and that the whole question should be 
thoroughly investigated. The Council believes that there 
are good grounds for this opinion, and that an independent 
inquiry,which will carry conviction to the officers concerned, 
is urgently called for alike in their interests and in those 
of the Government they serve. , 


Leave. 


So far as furlough is concerned, the conditions of leave 
as laid down in the Civil Service Regulations would be 
adequate, provided that the whole amount allowed could 
be taken during an officer’s service. Under present 
circumstances this is the exception and not the rule. 

Under Article 302, Civil Service Regulations, the 
maximum amount of furlough that may be taken by an 
officer is six years, but under present conditions such an 
amount of leave cannot possibly be taken by an officer 
during his service. Should an officer not be able to take 
the full period of leave to which he is entitled, he should 
be allowed to take the balance due to him under much 
more favourable rates of pay. But if the Government of 
India is to enjoy a reputation for fair play it is essential 
that an officer should be allowed to take the leave due to 
him, and to take it when it falls due, instead of having, as 
too often happens at present, to forego it fer long periods, 
or else to ‘go sick.” The situation has been aggravated 
owing to the fact that on many occasions during the past 
twenty years leave has been entirely closed to the Indian 
Medical Service officer on account of war, famine, and 
plague. Between the years 1895 and 1901 such periods of 
stoppage were both frequent and prolonged. The leave 
thus stopped has too often been entirely lost, instead of 
being merely deferred, as should have been the case under 
the Civil Service Regulations. 

In the matter of casual leave, too, the Indian Medical 
Service has a very real grievance. The ordinary civil 
officer can always count on his Sundays, and on the 
numerous gazetted and seasonal holidays, whilst the 
medical officer has to work the whole year round. It 
would be in the interests of the Government and of the 
service if a more liberal grant of casual leave were made 
to the Indian Medical Service. There is also a very 
strong feeling that the granting of this form of leave 
should lie entirely in the hands of the local Surgeon- 
General, who is the official responsible that in an officer's 
absence his duty is satisfactorily performed. At the 
present time the local Governments have hedged this form 
of leave about with regulations of their own, with the 
result that the heads of the medical service can only 
sanction a very limited allowance on their own respon- 
sibility. When a reference is made on this subject to the 
local Government, it sometimes acts with a most re- 
grettable want of generosity towards its medical officers. 
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Tue Ricut oF Private PRACTICE IN THE INDIAN 
MEDICAL SERVICE. 


Reference has already been made to the changes in the 
conditions of life of the medical officer in India, which 
have served greatly to lessen the solid advantages he 
formerly enjoyed. ‘Those changes are due: 

1. To the greatly diminished purchasing power of the 
rupee, and the consequent rise in the cost of living. 

2. To the rise in the standard of expenditure, which 
obviously accentuates the last factor. 

3. To the enormous increase of official work now thrown 
on Government medical officers as compared with what 
was expected of them in the past. 

4. To the fact that the Indian practitioner has gradually 
acquired much, and is acquiring more, of the private 
practice once undisputedly enjoyed by the officers of the 
Indian Medical Service. 

It is proposed now to discuss the vexed question 
of the “right to private practice’? which is claimed so 
tenaciously by the officers of the Indian Medical Service 
that any further interference therewith will prove the 
rock on which this old and distinguished service may 
find shipwreck. This question must be approached from 
the point of view of supply and demand alone. The Indian 
Government can no more obtain first-class medical men.at 
the wage of second-class men than it can buy silk in the 
open market for the price of cotton. This puts the whole 
case in a nutshell. What price does the Secretary of State 
mean to give in the future? and what class of man does 
he wish to recruit? The medical market awaits the reply 
to these questions, suspending its judgement and already 
in anticipation withholding the pick of its supply. 

There can be no doubt that the interference of the 
Government of India with the fees received by its officers 
in private practice was a serious mistake. The fact that 
that Government has had to withdraw from its original 
position sufficiently indicates this. Unfortunately the 
results of its action remain behind in resentment in the 
hearts of its officers, and in the widespread impression 
naturally conveyed to the minds of Indians that the 
medical department does not enjoy the full confidence 
of its rulers. Profoundly as the Government has modified 
its orders, nothing less than their complete withdrawal 
with the restoration of the status quo ante would suffice 
to allay the irritation produced, and to undo the mischief 
done. Even then, years of careful administration would 
-be needed. It should in this connexion be borne in mind 
that a barrister or a private medical practitioner may 
demand any fee he cares to fix without in any way being 
interfered with. It isidle to say that there were instances 
in which the privilege of private practice was abused. This 
argument is often used with bated breath, as though the 
facts had never been allowed to creep out to the light of 
day, whereas they have long been well known. There is 
no defence.for improper conduct, and none is made, but it 
is submitted that the duty of a Government is to face 
such situations boldly, and punish the offenders. To 
make all the innocent suffer for a very few guilty is 
always a course to be avoided, and yet this is what has 
been done with the Indian Medical Service. 


Government Encouragement of Hospital Abuse. 


On the top of this unfortunate “limitation of fees” inci- 
dent came an order issued by one of the local Governments 
in September, 1908, dealing with its State hospitals, and 
prohibiting “the making of any distiaction between out- 
patients who are really or apparently poor and out-patients 
who are really or apparently rich.” Older still is the 
practice of the various local Governments of permitting 
the admission to the special paying wards of the Pre- 
sidency State hospitals of both male and female patients, 
whether they are Government servants or not, and their 
treatment whilst in those wards, at very cheap rates, by 
Indian Medical Service officers, the fees being credited to 
Government. The effect of this ruling and practice is to 
diminish private practice by bringing into the State hos- 
pitals for free treatment patients who are well able to 
afford treatment in their own homes. 

When this fresh departure (1908) of a local Indian 
Government was brought to the notice of the British 
Medical Association, it drew the attention of the Secretary 
of State for India to it, urging strongly that it was an 
abuse of hospital relief, and that it was unfair both to the 





Indian Medical Service officer and to-the local medical 
man. After a very long period of delay the Government 
of India issued an order, which plainly showed that the 
action of the local Government had been taken withovft 
either its advice or consent, but the information available 
is to the effect that, so far as practical results are 
concerned, nothing has yet been changed. 


Further Suggested Curtailment of Private Practice. 


Of late years the various Governments have shown a 

tendency to add to the list of those officers who are 
excluded from the privilege of practice. This has caused 
a good deal of uneasiness in the service, but nothing to that 
excited by the rumour that a further large curtailment of 
private practice is intended. The first step contemplated 
would appear to be the limitation of the right to practise 
of professors in the colleges of the Presidency towns 
in their own speciality, and to “consulting” practice 
only. 
The terms of the letter of the Government of India are 
not calculated to dispel the apprehension very generally 
felt that an interpretation both rigid and unusual will be 
given to*the word “consulting.” Is it to be understood 
that the new rules which are avowedly framed in the 
interests of the independent medical practitioner are in- 
tended to define and limit consulting practice as practice 
in relation to patients brought to the officer by other, that 
is by Indian, practitioners? At the present time those 
officers of the Indian Medical Service who confine them- 
selves to one line of practice—and their number already 
considerable is steadily increasing—interpret the term 
“consulting practice” in the same sense as it is interpreted 
by leading specialists in London and elsewhere throughout 
the world. It is a recognized rule that a specialist is at 
liberty to see a patient who seeks his special services and 
to operate if necessary in the patient’s own house or in a 
nursing home. To put any other interpretation on the 
term would either compel patients to pay a double fee 
every time they wish to consult the medical man of their 
real choice, for they would be obliged to pay the man who 
brought them as well as the consultant, or it would drive 
them from a consideration of expense alone to resort to 
what they themselves consider inferior advice. 

It is necessary to bear in mind that though the pro- 
fessors may be assumed to be the pick of the service, 
not a few of them find that they cannot contrive to 
live in a Presidency town if they confine themselves to 
their own speciality in their earlier years of professor- 
ship. Again, Government does not always permit an 
officer to keep to one line of work in the Indian 
colleges. The “exigencies of the service” render 
universal complete specialization impossible. So it may 
easily come to pass that a man may be teaching one 
subject for a few years and may then be transferred 
to teach another. Something very like this occurs no doubt 
amongst the junior men of much older universities and 
schools of medicine, but not to the same extent as in 
India, where it is necessary that a man should be much 
more a “jack of several trades” than it is in Europe. 
Such a man has little chance of building up a specialist 
practice in his early days, and in some departments there 
would be little to get, even were he to keep to one line. 
It must also be remembered that the professorial staffs 
are largely recruited from the appointments in which 
general practice is the main occupation of the officer. 
Such men, even for years after entering a special appoint- 
ment, remain most excellent general practitioners, and 
their services are greatly sought after in that capacity in 
the Presidency towns by both Europeans and Indians. 
The time is not ripe for any sudden or violent action, and 
the more so because natural conditions are slowly elimi- 
nating this class of man. Much greater care is taken now 
than formerly to find out the line of work for which an 
officer is best suited, and to keep him to it as far as possible. 
Changes in professorial work are now less frequent than 
formerly, with the result that the specialists are more 
expert and that there is a growing tendency in the 
Presidency towns for men to confine their practice, especi- 
ally if they have time to take firmer root, to their own 
speciality. The administrative officers are not slow to 
fosier this tendency, and a definite move in the direction 
of specialists confining themselves to their own speciality 
in private work is unmistakably in progress. If Govern- 
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ment would stand aside and-allow this evolution to take 
place gradually, there can be no doubt of the issue. A 
word to the administrative officers in the various Presi- 
“dencies and provinces would undoubtedly hasten the 
process. The Indian Medical Service officer, with long 
years of discipline behind him, will not be slow to be led 
by his own senior officer, but he will strongly resent being 
driven, when he considers that such action is a violation 
of a definite agreement made with him before he entered 
the service, and as such he most undoubtedly does 
consider it. 

The opinion of the Indian Medical Service officer is formu- 
lated by the question so often heard, “ Why can Govern- 
ment not let the matter work itself out along ordinary 
lines, without unfair interference with the service, and 
without a breach of faith with us in the matter?” 

So widespread and deep-rooted is this view that it is 
‘mportant to examine the grounds on which the position 
rests. Reliance is placed on three main contentions : 

1. The pay of Indian Medical Service officers was fixed 
on the assumption that they could considerably augment 
it by private practice (vide para. 44 of the report of the 
Commission on the Indian Medical Service, dated Calcutta, 
March 7th, 1866). This is the reason why the civil surgeon 
draws less pay than a medical officer in medical charge of 
a regiment, although his work is admittedly much harder, 
and far more responsible and trying. 

2. To the young medical man who desires information 
as to the terms of service under the Government of India, 
His Majesty’s Secretary of State has for many years used, 
and to this day still uses, the following words in his 
memorandum regarding the position of officers appointed 
to His Majesty’s Indian Medical Service: ‘“ Medical 
officers are not debarred from taking private practice so 
long as it does not interfere with their proper duties.” In 
view of this very explicit statement, it is difficult to under- 
stand how any Government within the empire could 
venture to change so essential a condition of service 
without very fully compensating those of its officers who 
would be deleteriously affected by such a change. 

3. One of the principal attractions of the Indian Medical 
Service is, and always has been, that private practice is 
available for those who desire it. The keenest men of the 
service naturally gravitate to posts in which they can 
exercise this right; it has always been the case that most 
capable surgeons, physicians, and research workers have 
been found in the ranks of the civil side of the Indian 
Medical Service. It is obviously to the advantage of 
Government to preserve the attractions of the civil 
branch of the service. 

It has always been understood that private practice was 
one of the rights of the Indian Medical Service, this right 
being founded on the East India Company’s Act of 1772 
(13 Geo. ITI, c. 63). 


24. And ...from and after the first day of August one 
thousand seven hundred and seventy-four no person holding 
or exercising any civil or military office under the Crown or 
the said United Company in the East Indies shall accept, 
receive, or take, directly or indirectly, by himself or any other 
person or persons on his behalf, or for his use or benefit, of and 
from any of the Indian princes or powers, or their ministers or 
agents (or any of the natives of Asia), any mts ener gift, dona- 
tion, gratuity, or reward, pecuniary or otherwise, upon any 
account or on any pretence whatsoever; or any promise or 
engagement, or any present, gift, donation, gratuity, or 
reward.... 

25. Provided always ... that nothing herein contained 
shall extend or be construed to extend to prohibit or prevent 
any person or persons who shall carry on or exercise the pro- 
fession of a counsellor of law, a physician or a surgeon, or 
being a chaplain, from accepting, taking, or receiving any fees, 
gratuity, or rewards in the way of their profession. [The italics 
are not in the original.] 


Further comment on the “right” of private practice 
seems superfluous. It has been admitted by the Govern- 
ment of India as a powerful factor in fixing the scale of 
pay of its medical officers at a low rate as compared with 
that of its other services; it is held out as an inducement 
by the Secretary of State for India to young medical men 
who are thinking of joining the Indian Medical Service, 
and it is assured to the service by an Act of Parliament. 
The next move lies with the India Office, and the whole 
medical profession will await it anxiously. On it hangs 
the future of a service with great past traditions and 
with a magnificent present mission. 





THe Inpr1AN MepicaL Service AS A War RESERVE FOR 
THE ARMY IN INDIA, 


The Indian Medical Service officers in civil employ. form 
a medical war reserve for the army, both European and 
Indian, and may be called upon at any moment to take 
the field with troops. No one who knows the facts will 
be likely to dispute that the civil side of the Indian 
Medical Service forms the finest medical war reserve in 
the world. The ‘officers have all had military training 
with troops, and most of them have seen active service. 
They have all had considerable administrative experience, 
that of many of them being very large indeed. Pro- 
fessionally they are an exceptional class of men, whose 
work has covered a very large field, and whose services to 
an army in war time are an asset no nation can afford to 
lose without very serious reason for so doing. Most 
important of all, they are a body of officers who 
know the customs, the habits, the prejudices, and the 
languages of Indian peoples, as well as they know the 
climatic conditions, the peculiarities of sanitary require- 
ments, and the variations of the manifestations of disease 
in the land of their adoption. To know India and its 
peoples a European requires to give his life to the task. 
To serve usefully with an army in the field a surgeon or a 
physician must have been “broken” to discipline, and 
trained to the methods by which an army works. This 
medical war reserve has been extensively drawn upon on 
many occasions during the last quarter of a century, and 
when any serious trouble is afoot on the frontier a large 
number of officers in civil medical employ are called to the 
colours. The Indian Medical Service officer is always in 
expectation of such a call, and responds to it quickly, 
smoothly, and as a matter of course. As soon as the 
trouble is over, he slips quietly back into civil life again, 
and takes up his interrupted duties as though he had only 
left them for a short period of leave. It is most important 
that no officers should be found in the Indian Medical 
Service who would naturally shrink from active service, 
or whom it would be considered inadvisable to send on 
active service. In this connexion it is necessary to bear 
carefully in mind that many of the Indians who have in 
the past obtained commissions in the Indian Medical 
Service have belonged to the non-martial races of India, 
from amongst which Sepoys are very sparingly or not at 
all enlisted. This in large measure explains the very 
strong objection which combatant officers have to the 
appointment of Indians as medical officers to the units 
they command or serve with. That this objection is 
founded on actual experiences in the past it is im- 
possible for any one who has moved in army circles 
in India to deny. At the same time, a tribute of 
admiration is due to those Indian officers of the 
medical service whose performance of the difficult 
and dangerous duties of war time has won them a 
warm place in the regard of their comrades in arms. 
Yet another difficulty arises from the prejudices of the 
Indian peoples themselves, for we find that the combatant 
native officer, who is sometimes of better family and 
higher caste than the Indian commissioned medical officer, 
considers himself unfairly treated, in that he has not the 
same army rank and is not admitted to the British officers’ 
mess, as is the Indian commissioned medical officer. Yet, 
at the same time, the combatant Indian officer not seldom 
looks down on his brother Indian of the Indian Medical 
Service for availing himself of the privilege of mixing with 
the British officer and thereby damaging his caste. The 
question is very complicated. 

Moreover, difficulties: always arise, even in peace time, 
and still more in time of war, when it becomes necessary 
to place the medical charge of European troops in the 
hands of non-European medical officers. The British 
soldier resents this more quickly, more determinedly and 
with less attempt at concealment than his officer. The 
result is constant friction for all concerned. 

Though it seldom finds voice, the same feeling, probably 
all the p ste for being usually mute, underlies far other 
relations in life. Both in the army and in the civil 
services the wives of European officers strongly object to 
treatment by non-European medical men, especially in 
cases of confinements, or of diseases peculiar to women. 
The restrained and weighty protest of the European 
Defence Association, issued last July, will, without doubt, 
evoke a very wide response in Great Britain. 
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The question naturally asked is, Whatis the price which 
India pays for this magnificent medical war reserve, a 
reserve which has been at once the envy and the admira- 
tion of Europe, America and Japan? The answer is a 
sufficiently surprising one: that price is the maintenance 
of the civil side of the Indian Medical Service, the main- 
tenance, in fact, of a department which by its genius, 
labour, and devotion to duty, has done such work as 
should wipe out all petty considerations of the cost of its 
upkeep. The routine administration of the many Indian 
hospitals, the creation of a Western School of Medicine in 
India, and the great work done in connexion with research, 
sanitation, and preventive medicine, have entitled the civil 
medical officer to be considered a benefactor to the land 
“‘where he spent his toil.” His department owes but 
little to India, as compared with India’s debt to it. To 
what fortunate circumstance, then, is the Government of 
India indebted for ,the possession of a war reserve as 
cheap as it is efficient? The answer is shortly that 
it has always been the great attraction of the Indian 
Medical Service that facilities are afforded for practice 
among the civil population in addition to experience 
acquired in military life. It is therefore essential that 
these facilities should be preserved, and that no new re- 
strictions be imposed, provided always that Government 
work is performed to the satisfaction of the head of the 
department and of the Government. 

The line of reasoning is very easy to follow. India, by 
virtue of the attractions of the civil side of the Indian 
Medical Service, possesses a war reserve of great value and 
of undisputed efficiency at a very low cost. The main- 
tenance of that reserve hangs on the prosperity of the 
Civil Medical Department; injudicious legislation or undue 
interference will shatter that prosperity in a very brief 
period, whilst it will take a very long time to re-establish 
it, if, indeed, that end could ever be achieved. 


ALLEGED MotTIvE oF New REstTRICTIONS ON PRIVATE 
PRACTICE. 


The question naturally arises, What is the alleged 
motive of the new restrictions on private practice? It is 
said to be a move “in the interests of the Indian medical 
practitioner.” This aspect of the case, therefore, deserves 
the most careful study. It is alleged that the Indian 
medical officer interferes with the practice that rightly 
belongs to the Indian practitioner. No one can attempt 
to dispute that the Indian Medical Service officer not only 
originally built up this medical practice, but that he has 
trained the men by whom it is now proposed so light- 
heartedly to replace him. Nor can anyone who knows the 
facts doubt for a moment that during the last twenty-five 
years the teacher has been largely replaced by his pupil in 
this lucrative field, and that it will go on increasing in the 
future. The indigenous profession is in a very active and 
virile state, and instead of officers of the service encroach- 
ing on the rights of independent members of the profession 
it is they who have acquired the practice formerly enjoyed 
by officers in the service. Allthis notwithstanding, it need 
not be denied that a large imperial policy might demand 
and even justify the replacement of the men of the govern- 
ing class by those of the governed, provided that it could be 
shown that the time had come for such a step, and pro- 
vided always that the men replaced were compensated on 
such ascale as to remove all trace of a suspicion that they 
had been unfairly treated. The Council would insist 
that the time has not come, and that for many long years 
India will need the best men the profession at home can 
supply to foster and to care for its still immature profession. 
High standards of work and morais must be set before the 
Indian students, and any tendency to be satisfied with 
low ideals must be zealously combated by both precept 
and example; this high standard of action can only be 
set by men whose enthusiastic devotion to duty, and 
unhesitating obedience to a high code of probity and 
honour are the inheritance of long generations of thought 
and training. To take the step now contemplated by the 
Government of India is to cut off the supply of such 
material at its source, and there can be no doubt that, 
apart from the effect on the war reserve, the result would 
be a widespread deterioration in the morale, the training, 
and the efficiency of the medical profession in India. 

There is a tendency to lose sight of the fact that at the 





present time the ratio of the number of civil Indian 
Medical Service officers who are eligible for private 
practice to the population is less than one in a million. 
It cannot be pretended that so small a proportion as this 
can seriously check the spread of indigenous medical en- 
terprise. If the Indian medical practitioner of to-day were 
of the same mental and moral fibre as his teacher, the 
European Indian Medical Service officer would speedily 
be swept away by a force which would prove irresistible. 
The medical profession in India is but a small quota of 
the total population—smaller far than in European coun- 
tries—and the interests of the masses and of the army 
which safeguards them must not be lost sight of in those 
of a minute section of the community. It would be most 
impolitic to forget the “toiling millions,” or to neglect 
“the suffrage of the plough,” in response to the organized 
agitation of a particular profession. Even small sections 
have their rights, and are entitled to fair consideration, 
when big questions are being approached, and the position 
of Englishmen, and still more of English women and 
children, in India must not be forgotten when the subject 
of the provision of medical aid for the country is being 
handled. 


ProposED PROVINCIAL MeEpIcAL SERVICE. 


Sufficient reasons have been given for the assertion that 
interference by Government with the “right” of its 
medical officers to practise their profession in a private 
capacity would be a grave mistake from every point of 
view. A larger and more statesmanlike method of dealing 
with the present situation would be by the creation of a 
Provincial Medical Service on lines similar to those of the 
Provincial Civil Service. In this way Western medicine, 
with all the blessings it brings, could be pushed much 
farther into the country districts and small towns of 
India, where it is now practically unknown. Better 
educated medical men, and more of them, better equipped 
hospitals in the small towns, and more of them—these are 
some of the pressing needs of India. They have been 
brought prominently before the notice of the various 
Governments on many recent occasions. Money will be 
needed and good organization. Neither of these require- 
ments will prove insuperable obstacles if once the conviction 
that the need really exists is seriously brought home to the 
mind of the Viceroy’s Government. In any case, nothing 
should be done in India at the present time to weaken the 
European medical officer’s position as an educationalist, 
as an exponent of all that is best in the practice of 
Western medicine, or as a unit of the extremely important 
war reserve. These three strands of his work are so 
closely bound up with each other that it is impossible to 
injure one without injuring all three. 


SoME OTHER GRIEVANCES OF THE INDIAN MEDICAL 
SERVICE. 


The above paragraphs have not exhausted the list of 
grievances of the officers of the Indian Medical Service. 
With many of them it does not seem necessary or 
expedient to deal at present, but reference must be made 
to a few of the really big questions which have not 
hitherto been discussed. 


Period on Probation. 


The first of these is the question of counting the period 
spent on probation, and the time from completing the 
pericd of probation until arrival in India, towards an 
officer’s service for promotion. Previous to the year 1892 
this privilege was enjoyed by all officers of the Indian 
Medical Service; then it was withdrawn and lay in 
abeyance for a period of about fifteen years, until, in 
response to representations, it was restored to the service. 
The large body of officers who have been adversely 
affected by the rule have long felt it a grievance that, 
when the Secretary of State acknowledged that a mistake 
had been made, as he clearly did when he restored the 
privilege to those who came after, they should have been 
left out from participation in the benefits enjoyed by so 
large a proportion of their comrades. All officers now in 
the service should be treated alike in this matter. If it 
has been considered equitable for a certain number of 
officers, it is equally so for all alike, 
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The Position of the Surgeon-Generals in their Relations 
to the Local Governments. 


Under present conditions the Surgeon-General, who is 
the head of the Medical Department in his Presidency, 
advises Government on medical questions and gives 
reasons for his opinion. These are transmitted to Govern- 
ment through the Secretariat, and are there criticized by 
non-medical men. Unless the Government chooses to ask 
any further questions of the Surgeon-General, the matter 
is settled and orders are passed. Often no opportunity 
is given to the Surgeon-General of supporting or refuting 
the opinions expressed by the Secretariat. ‘The Surgeon- 
General is, in fact, in the position of a debater who moves 
a motion in a debating society, but who is not entitled to 
hear the debate or to reply, and to whom the results of 
the debate are communicated as a Government order. 
The natural result is that a number of regrettable mis- 
takes are made, simply through lack of expert guidance. 
For the undoing of such mistakes a complicated machinery 
has to be set in action, and much valuable time is lost 
thereby. Not seldom, however, the mistake once made is 
allowed to stand, however glaring it may be, rather than 
that it should be acknowledged. 

To avoid such unedifying spectacles the Surgeon-General 
should be a Secretary to Government, and the personal 
assistant to the Surgeon-General an Under Secretary to 
Government in the Medical and Sanitary Departments, 
both being paid as such. 

It is true that a local Government occasionally consults 
the Surgeon-General (by unofficial reference) on the 
different points raised by the Secretaries and others, 
through whose hands the files pass in the Secretariat ; 
but this is not the routine procedure. If he were a 
Secretary to Government all files would necessarily 
come through his office. The Medical Department is 
just as technical as the Public Works Department, which 
is represented by two Secretaries to Government, each 
with an Under Secretary. The arrangement proposed 
would facilitate work and relieve the Chief Secretary from 
a burden which is daily increasing. It would also rid the 
Indian Medical Service of a serious grievance and of a very 
real and constant source of irritation. When a medical 
officer in charge of a large district or of an important 
institution has made carefully considered recommenda- 
tions, which he has ascertained beforehand to have the 
approval of the head of his department, it is most galling 
to him to have them thrown out or altered, and to find 
grounds given for such action which are patently in con- 
tradiction of the elementary principles of professional 
knowledge; yet this is what not infrequently happens in 
India at the present time. 


Status of District Medical Officer. 


Nor is the Surgeon-General the only officer who is treated 
in this offhand fashion. The district medical and sanitary 
officer of a district should, in the interests of discipline and 
efficiency, have complete control over his medical sub- 
ordinates, including vaccinators, as regards transfers from 
one station to another within the district. The present 
system, by which transfers of medical subordinates can 
only be carried out with the sanction of the President of 
the District Board, tends to lower the status of the district 
medical and sanitary officer in the eyes of his subordinates, 
who are aware that he has no real power over them. The 
provincialization of all district head quarter hospitals 
should be the first step in the direction of this very 
necessary reform. 


Confidential Reports. 


At the end of every year each Indian Medical Service 
officer is reported on contidentially by the Surgeon-General ; 
this report is sent to the local Government, which adds its 
own remarks. The report is then forwarded to the 


Director-General, Indian Medical Service, who files it for. 


reference until the question of selecting the officer for 
promotion arises. When the time of selection comes, 
these confidential records are scrutinized, first by the 
Director-General, Indian Medical Service, and then by the 
Government of India, and are used in forming a judge- 
ment on the suitability or otherwise, for promotion, of the 
officer in question. It will be seen, therefore, that it is of 
the utmost importance that the remarks of the Surgeon- 





General and of the local Government should be absolutely 
self-explanatory and clear, because, when this scrutiny 
occurs the officers responsible for these remarks and 
reports may have long since left the country, and. no 
explanation of an ambiguous remark is available. Should 
an unfavourable remark be entered in these confidential 
reports, it is laid down in regulations that it shall be com- 
municated to the officer concerned, either verbally or in 
writing, but there is nothing which compels the Govern- 
ment to give reasons for their opinions, should the officer 
reported on consider them unjust. It is important, there- 
fore, that no remark contained in these reports should be 
of an ambiguous nature, in order that an officer may 
be in no doubt as to the nature of his alleged deficiency or 
transgression, and may therefore be in a position to correct 
his fault, or to prefer an appeal, according to the course he 
wishes to pursue. Another very important point is that 
in all matters which affect the professional conduct or 
qualifications of a medical officer, it should not be open to 
any lay authority to override or disregard the Surgeon- 
General’s opinion. Should such a lay authority be dis- 
satisfied with the Surgeon-General’s opinion, the matter 
should be referred to the Director-General of the Indian 
Medical Service, whose decision should be final. 


October 30th, 1913. 








AMectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourRNAL. | 


EAST ANGLIAN BRANCH: 
WEstT SuFFOLK DIvISION. 


A spEcIAL meeting of the Division was held at the Friars, 
Sudbury, on January 27th, Dr. Woop was in the chair, 
and fourteen members were present. 

Report of Representative-—The CuatrmMan, as Repre- 
sentative, reported briefly on the action taken at the last 
Representative Meeting. 

New Organization Rules.—The new organization rules 
were considered, as modified by the Executive Committee, 
and after a brief discussion adopted for submission to the 
Central Council. 

Systolic Pressure: the Sphygmomanometer.—Dr. Curt 
(Colchester) read an interesting paper on (a) some sources 
of error in the estimation of systolic pressure, (5) systolic 
pressure inpneumonia. An interesting discussion followed, 
and Dr. Curt gave a practical demonstration of the use 
of the sphygmomanometer in conjunction with ausculta- 
tory determination of the obliteration of the brachial pulse. 
A very hearty vote of thanks was expressed to Dr. Curl 
for his paper, several members expressing the hope that 
this, the first clinical meeting for many years, might 
establish the custom of holding such meetings at frequent 
intervals, Tea was provided by the members resident in 
Sudbury. 





EAST YORK AND NORTH LINCOLN BRANCH: 
East York Division. 
Presentation to the Retiring Honorary Secretary. 
At the annual meeting of the East York Division of 
the British Medical Association, held at Hull last month, 
Dr. E. Turton, who recently resigned the secretaryship of 
the Division, was presented with a silver dessert service as 
a mark of his colleagues’ appreciation of services during 
six years’ tenure of the office. Sir James Barr, respond- 
ing for the guests, who included most of those taking a 
prominent part in the life of the city, expressed the view 
that nowadays the craving for truth was not as strong as 
it used to be. It was not easy, amid the complexities of 
modern life, to discover where truth was to be found, but 
he claimed that the medical profession more than any 
other sought to find out what was really true. Every man 
should think, act, and work for himself, always seeking 
the truth and holding to his principles, whether he were in 
@ majority or a minority. The Chairman (Dr. A. E. 
SPROULLE), in making the presentation to Dr. Turton, 
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spoke of the regard in which he was held by members ini 


East Yorkshire, and their gratitude for valuable services 
rendered to the profession and the Association throughs 
very trying period. Dr. Turton, in reply, spoke of the 
important concessions secured in regard to the position of 
the medical profession under the Insurance Act as a result 
of the efforts of the Association. 





LANCASHIRE AND CHESHIRE BRANCH: 
LiveRPooL DIvIsIoNn. 


THE annual meeting of the Liverpool Division was held at 
the Medical Institution, Liverpool, on January 30th, when 
Dr. R. I. RicHARDSON was in the chair. 

Annual Report.—The report of the Division for the year 
1913, signed by Dr. Francis W. Bailey, Honorary Secretary, 
on behalf of the Executive Committee, was received and 
adopied. 


The report stated that the work of the Division had this year 
been more concerned with local affairs and Association matters, 
in contradistinction to that of the previous year, when interest 
centred round the National Insurance Act in its relation to the 
medical profession. 

It pointed out that the Division could congratulate itself in 
that the Watch Committee of the Liverpool Conporsinen. finally 
granted all the requirements of the Police Surgeons Sub- 
committee in relation to the appointment of a surgeon to the 
Liverpool police force, thus bringing things to a satisfactory 
conclusion, and improving the position of all the police sur- 
geons in the district. Attention is also called to the fact that, 
mainly due to the intervention of the Association, the position 
of the tramways medical officers has been somewhat improved. 

The Executive Committee regretted that in spite of the 
Division having decided to support the Voluntary Levy Fund, 
the response was so small as to nullify the efforts spent in 
collecting for the fund and necessitating the return of the 
amount collected to the subscribers. 

During the year seven meetings of the Division were held— 
one annnal, four ordinary, and two special; the average 
attendance at the seven meetings was 43.6. The Executive 
Committee met thirteen times during the year; the average 
attendance was 15.9. The Ethical Committee met once, the 
Police Surgeons Subcommittee seven times, and the Tramways 
Medicai Officers Subcommittee twice; there had been no work 
necessitating the calling together of the Hospitals Subcommittee 
or the Medical Treatment of School Children Subcommittee. 

The number of members on the list on December 3lst, 1912, 
was 406, and on December 3lst, 1913, 391. 

The Committee ae the loss the Division has sustained by 
the deaths of Dr. J. P. Bligh, Dr. J. H. Evans, Dr. J. H. Finegan, 
Dr. C. G. Lee, Dr. O. T. Williams, Dr. A. J. Wallace, and 
Dr. H. Waters. 


Votes of Thanks.—A hearty vote of thanks was, on the 
proposition of Dr. Barnes, seconded by Dr. GuLuan, 
accorded to the retiring Chairman (Dr. R. I. Richardson) 
for his valuable services as Chairman during the last year. 
On the motion of Dr. DonNNELLY, seconded by Dr. Harvey, 
a vote of thanks to the Vice-Chairman (Mr. Damer 
Harrisson), the Honorary Secretary, and the Executive 
Committee for their services was unanimously adopted. 
A vote of thanks was passed to the President and Council 
of the Medical Institution for kindly placing at the disposal 
of the Division the rooms of the Institution for the use of 
the meetings of the Division and its committees and sub- 
committees. 

Election of Officers.—-The following were elected t 


Chairman.—Dr. J. C. M. Given. 

Vice-Chairman.—Dr. T. Bushby. 

Honorary Secretary.—Dr. Francis W. Bailey eee 5 

Executive Committee.—Bootle Ward, Drs. Claxton and J. Dunn ; 
Central Ward; Dr. F. J. 8. Heaney and Mr..G. P. Newbolt; 
Northern Ward, Drs. Owen Bowen and Percy Edwards; 
Southern Ward, Drs. W. B. Bennett and Donnelly; Western 
Ward, Drs. W. T. D. Allen and Henry Jones. 

Representatives on the Representative Body (to take Office at the 
Next Annual Meeting ).—Drs. R. I. Richardson, J. Walker, J. J. 
Tisdall, and R. Paterson. 

Representatives on the Branch Council (to take Office at the Next 
Annual Meeting of the Branch).—Drs. Francis W. Bailey, F. H. 
Barendt, T. R. Bradshaw, E. T. Davies, K. Grossmann, and 
N. P. Marsh. 


Rules.—The rules of the Division were altered in accord- 
ance with the draft organization rules of the Association, 
and as a result the following were elected as an Ethical 
Committee of the Division: Dr. J. C. M. Given, Chairman, 
and Dr. Francis W. Bailey, Secretary (ex officio members), 
and Drs. N. P. Marsh, T. R. Bradshaw, H. Harvey, F. J. S. 
Heaney, and R. I. Richardson. 

Standing Orders.—The standing orders of the Division 


were adopted. 








METROPOLITAN COUNTIES BRANCH: 
CAMBERWELL Division. 
AN ordinary meeting of the Division was held at Peckham 
House Private Asylum on January 22nd, when Dr. Batten 


"was in the chair, and eight members and two visitors were 


present. 

Report of rag mega LanerorpD, the Repre- 
sentative of the Division, read his report of the recent 
Representative Meeting, and it was resolved that the 
report be received and adopted. A hearty vote of thanks 
was unanimously accorded to Dr. Langford for his services 
as Representative. 

Cerebral Congestion.—Dr. Tueo. B. Hystop, F.R.S.E., 
read a paper on “ Cerebral Congestion,” and a discussion 
ensued, in which Messrs. Barren, Ester, OLDFIELD and 
CLatwortHy took part. 

Votes of Thanks.—On the motion of Dr. Ester, 
seconded by Dr. Barren, a hearty vote of thanks was 
accorded to Dr. Hystop for his exceedingly interesting 
paper. A vote of thanks to Dr. Kine and the authorities 
at Peckham House for so kindly entertaining the Division 
Was unanimously carried, on the motion of Dr. Lanerorp, 
seconded by Dr. Cripps. 








Association Dotices. 
SUGGESTED CHANGES | OF BOUNDARIES. 


Notice or Proposat ror Formation oF A Hypg Division 
OF THE LANCASHIRE AND CHESHIRE BRANCH. 
Notice is hereby given under By-law 73 to all concerned, 
of a proposal made by the Ashton-under-Lyne Division for 
the formation of a new Hyde Division of the Lancashire 
and Cheshire Branch, coterminous with the corresponding 

Insurance area of Cheshire, embracing the following : 

The municipal boroughs of Hyde, Stalybridge, and 
Dukinfield, the urban districts of Bredbury and 
Romiley, Compstall, Hollingworth, Marple, and 
Mottram-in-Longdendale, and the rural district of 
Tintwistle. 

Formal written notice of the proposal has been given, 
pursuant to Article 13, to the Stockport, Macclesfield, and 
East Cheshire Division and to the Council of the Lanca- 
shire and Cheshire Branch, and the matter will be deter- 
mined in due course by or on behalf of the Council of the 
Association. Any member affected by the proposed change, 
and objecting thereto, is requested to notify the fact, and 
his reason therefor, to the Medical Secretary, 429, Strand, 
London, W.C., not later than March 7th, 1914. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a clinical evening of the Division will, 
by the invitation of Dr. C. F. Hadfield, be held at Manor Lodge, 
Upper Clapton, at 9.30 pe on Friday, February 27th, when. 
cases and reports will be presented and discussed. The 
Honorary Secretary will be glad if members proposing to show 
cases or specimens, or read short abstracts of cases, will kindly 
notify him not later than February 16th. 





METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division.—Dr. A. Todd-White, Honorary Secretary (23, Fille- 
brook Road, Leg dr pg? gives notice that a meeting of the 
Division will be held at Whipps Cross Infirmary on Thursday, 
February 19th, at 4 p.m., when the Medical Superintendent, 
Dr. J. C. Muir, will give a clinical demonstration. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
Dr. R. Wallace Henry, Honorary Secretary (6, Market Street, 
Leicester), gives notice that a meeting of the Division will be 
held at the Royal Infirmary, Leicester, on Wednesday, February 
llth, at 4 o’clock. Agenda: Report of Representatives to the 
Representative Meeting. Address by Dr. Pratt on the Esti- 
mation and Significance of the Systolic and Diastolic Arterial 
Pressures. 

NorRTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.8., 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a scientific demonstration 
meeting will be held at the Royal Victoria perme A Newcastle- 
upon-Tyne, on Friday, February 20th, from 3.15 to 6 p.m. 


r.C.F. M. Saint: A Comparison of Inflammation and Tumour 
Formation. Professor T. Beattie: Chorea and Choreiform 
Movements. Tea. Mr. A.M. Martin: Surgical Treatment of 
Some Congenital Deformities. Dr. E. F. Pratt: Experiences 
of the National Health Insurance Act. Dr. T. H. Livingstone; 
Common Diseases of the Accessory Sinuses. 
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LOCAL MEDICAL COMMITTEES, 


WEST SUFFOLK. 

Panel Committee.—The application on November 22nd, 
1913, to the Commissioners for the recognition of the 
Local Medical Committee as fulfilling the duties and 
having the powers of a Panel Committee not having 
been acceded to,a general meeting of practitioners on 
the panel was held on January 23rd, when it was decided 
to nominate twenty practitioners to form the Panel Com- 
mittee on the following basis: (1) Four representatives of 
the County Insurance Committee, (2) two representatives 
of the Executive Committee of the West Suffolk Division 
of the British Medical Association, (3) two representatives 
from each of the seven districts in which the area of West 
Suffolk is divided. It was also decided to accept the offer 
of the Commissioners to recognize the existing Local 
Medical Committee up to July 15th, 1914. 

Annual Report.—The annual report presented to the 
meeting stated that in all twenty-three meetings had 
been held. It also stated that the Committee found that 
practically every suggestion as to amendment in the 
administration of medical benefit had met with refusal 
by the Commissioners. Though the Insurance Committee 
had on the whole been willing to meet the request of thé 
Local Medical Committee as far as possible, on all points 
of importance the Commissioners’ approval was required 
and usually refused. The suggestion was made that the 
medical profession should have two representatives on the 
Medical Benefit Subcommittee in place of one as at 
present. 

After discussion of the report the following resolution 
was carried, and has been circularized to every prac- 
titioner on the panel : 

That medical men on the panel be requested to send all 
complaints as to the administration of medical benefits 
to the Secretary of the Local Medical Committee, or of 
the Panel Committee (when it is constituted), and not to 
the Clerk to the County Insurance Committee. 

Allocation.—It was reported that the Commissioners 
had agreed to the distribution of the annual credit which 
will be made in respect of those persons who had not 
chosen a doctor by January 11th, 1914, on a quarterly 
basis proportional to the number of persons on the list of 
each doctor for each quarter. The Commissioners had as 
yet made no ruling as to the allocation of the Drug Fund 
and Drug Suspense Fund in respect of such persons. 

Vaccines.—The question of the supply of vaccines, 
serum, etc., is postponed pending the decision of the 
Chemists Committee. 


STAFFORDSHIRE. 
AN ordinary meeting of the Staffordshire Local Medical 
Committee was held on December 12th, 1913. 

Form of <Agreement.—The Clerk to the Insurance 
Committee read a letter from the Insurance Com- 
mnissioners in reference to suggested modifications in the 
form of agreement in which they refused modification of 
Clause 2 (ii), of Clause 6 (i) and Clause 15. The other 
modifications suggested were accepted by the Com- 
missioners, or they gave explanations which made clearer 
the meaning of the original clauses. After discussion, the 
following resolution was adopted, and the Honorary 
Secretary was directed to bring it to the notice of all 
doctors on the panel : 

That having regard to the explanatory letter of the Com- 
missioners the Committee recommends doctors to sign the 
new form of agreement without modification, but as far as 
Clause 2 (ii) is concerned does so under protest. 

Certificates—On a recommendation from the Stafford 
District Medical Committee, the following resolution, 
proposed by Dr. Hopper, was adopted by the meeting: 

That in the provision of certificates entitling insured persons 
to sickness benefit, medical men will welcome the co- 
operation of sickness visitors and secretaries of approved 
societies in order to secure the exposure of bogus claims. 

This resolution was circulated to all doctors on the panel. 

Free Choice of Doctor.—Dr. J. K. Burter brought to the 
notice of the meeting certain circulars issued by an 
approved society which seemed to operate against the 
exercise by insured persons of their right to free choice of 
doctor. The Honorary Secretary was directed to request 
the Insurance Committee to take notice of the matter, and 





to request that the transfers obtained in the manner set 


out in the documents be ignored by the Committee. 

Newt Meeting.—This being the last meeting of the Com-. 
mittee under its existing terms of recognition, Dr. Hodder 
was appointed convener of the next meeting, whenever it 
should be held, and the Chairman and Honorary. Secretary 
received the thanks of the Committee for their services in 
the past year. 

ANNUAL MEETING. 

The annual meeting of the Committee was held at 
Stafford on January 30th. 

Constitution of Committee—The return of members 
elected to serve showed that the Committee was consti- 
tuted as last year, with the exception of one representative 
—namely, Dr. Lyth for Dr. Sowry, of Newcastle (resigned). 
The following officers were elected for the remainder of 
the Committee's term—that is, till July 15th, 1914. 

Chairman: Dr. T. Ridley Bailey (Bilston). 

Honorary Secretary : Dr. A. E. Hodder (Stafford). 

Honorary Treasurer : Dr. F. N. Cookson (Stafford). 

The above, with the addition of Dr. F. Daly (Silverdale), to be 
the four members chosen to serve on the Medical Services Sub- 
committee. The Executive Subcommittee and the Pharma- 
ceutical Subcommittees were re-elected. 

Annual Report.—The report of the Honorary Secretary 
was adopted. After giving particulars with regard to the” 
formation of the Committee, the report stated that the 
arrangement of a method of allocation of funds accumu- 
lated in respect of persons who had not chosen a doctor 
had been the most difficult business; but it was hoped that 
the method adopted would prove satisfactory to the 
majority. In the matter of drug provision, a cordial agree- 
ment had been reached with the Pharmacists Committee, 
so that at present there were no outstanding points of 
difference; nor was any serious difference anticipated in 
the future. There had been no need so far for a dis- 
ciplinary meeting of the Medical Service Subcommittee. 
Various complaints had at times reached the clerk or the 
Medical Benefit Committee, but in no case had the com- 
plaint been sufficiently substantial or definite to be put 
into form for presentation to the Disciplinary Sub- 
committee. 

Expenses of Committee.—The report of the Honorary 
Treasurer showed that on the levy of 5s. per doctor on the 
panel only £48-was received instead of nearly £90, the 
amount which should have been received. The report 
was adopted, and a resolution carried that members of the 
Committee use all their influence with those who had 
failed to subscribe to induce them to pay the trivial sum 
asked for the necessary expenses of a committee which is 
of the first importance to the influence and welfare of the 
profession. In order to keep the expenses within the 
money in hand, members of the Committee resolved that 
for the present no travelling expenses should be refunded 
to members attending meetings. 

Scale of Fees.—A communication from the Insurance 
Committee was considered relating to the scale of fees to 
be adopted in respect of exempt insured persons who had 
to make their own arrangements for medical attendance, 
and for which the Central Fund should be responsible. 
After discussion, the scale previously adopted for tem- 
porary residents was adopted and recommended to the 
Insurance Committee. The opinion of the Committee was 
sought in regard to the following case, referred to as under 
the provisions of Art. 50 (i) of the Medical Benefit Regula. 
tions: A doctor on the panel performed on an insured per- 
son, under local anaesthesia, an operation for removal of 
portions of cartridge, etc., carried into the scrotum as the 
result of a gunshot wound. The Committee was of 
opinion that the operation performed, and of which a 
description was furnished by the doctor in question, fell. 
within the scope of medical benefit as defined by the Acts 
and Regulations. 





INSURANCE COMMITTEES. 
MANCHESTER. 

The Prescribing of Extract of Malt with Cod-liver Oil. 
AT a meeting of the Manchester Insurance Committee last 
week the recent decision of the Local Medical Committee 
with regard to the prescribing of extract of malt with cod- 
liver oil came up for review. The chemists had complained 
that this preparation had been ordered in an extremely 
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lavish way, and that this had contributed in no small 
degree to the deficiency in the Drug Fund. It had been 
suggested that insurance patients had obtained it 
nominally for-themselves, but had given it to their 
children, and in some cases had actually sold it. to 
neighbours. In any case there appeared to be need for 
greater care in ordering it, and the Local Medical Com- 
mittee had issued a circular letter to the practitioners 
stating that “extract of malt and cod-liver oil are con- 
sidered by your committee to be dietetic articles, and 
therefore not to be prescribed except in tuberculous cases 
notified as such.” The Medical Subcommittee of the 
Insurance Committee had, however, refused to sanction 
this restriction, and had passed a resolution informing the 
Local Medical Committee that “they were unable to 
recognize or approve of the exclusion of malt and cod- 
liver oil from the drugs, etc., to be prescribed for insured 
‘persons, where in the opinion of the practitioner in charge 
of the case such articles are necessary to the adequate 
treatment of the patient.” This resolution was carefull 
considered by the Insurance Committee and confirmed, 
and the CuHarrMan said that he had no doubt that the 
Local Medical Committee would informin the doctors that 
the Insurance Committee had refused to sanction the 
restriction on the ordering of malt with oil. 


Incomes of Insurance Doctors. 

Serious complaints were made by several members of 
the Committee that a number of the panel doctors were 
undertaking the treatment of far more insured persons 
than they could properly attend. One member of the 
Committee, Mr. E. Lioyp Jones, said that during the 
severe weather of several weeks ago he had visited two 
surgeries and found them stuffed with people, many of 
them spitting and coughing, and dozens of others standing 
outside. The doctor was turning them out as quickly as 
he could, but it was impossible for each individual to get 
proper attention. He asked that insured persons should 
be better protected in future, and hoped that the doctors 
as a body would take steps to prevent certain doctors 
making their £1,000 a year. 

Dr. JoHNSTON said that some of the societies were partly 
to blame for this, as they had fostered the idea among 
their members that they must attend their old club 
doctor. ; 

Mr. J. U. Smrru declared that doctors were “ jerrying”’ 
their work and not diagnosing the complaints of patients 
properly. There were a number of doctors getting £1,000 
a year, and he thought that no doctor could give efficient 
service under present conditions to such a large number of 
patients. If the insured knew all that was happening 
there would be a great outcry. 

The Chairman, Mr. W. Davirs, said that complaints of 
this kind ought to be sent to the Medical Subcommittee, 
but in this matter neither the Insurance Committee nor 
the medical practitioners were at fault, as the insured had 
free choice of doctor, and there was no power inside or 
outside of the Act to dictate how many patients a doctor 
shculd have. During the past twelve months, he said, 
the Medical Subcommittee had not had fifty compaints 
sent in. 

It was evident, however, that some members of the Com- 
mittee were not satisfied with the present conditions, and 
notice of motion for the next meeting was handed in to 
the following effect: “That the Medical Subcommittee 
be requested to investigate and report not later than 
September next as to the desirability or otherwise of 
establishing a full-time medical service for insured persons 
and their dependants for the commencement of the year 
1915.” 


The New Medical Tickets. 

In connexion with the issue of the new medical tickets 
which had been sent by post to the insured, it was reported 
that out of about 250,000, no fewer than 48,000 had been 
returned through the Dead Letter Office owing in 98 per 
cent, of the cases to changes of address, In many cases, 
no doubt, the insured persons themselves were to blame 
for not informing their societies of their change of address, 
but in the large bulk of the cases the fault was on the part 
of the societies which had neglected to notify the Com- 
mittee, and the Committee had thus had to do the work 
of the societies and to bear the cost of it. 





The New Medical List. = 

The Cierk of the Committee reported that there were 
300 doctors on the new list, compared with 295 at the end 
of the last year. The chemists numbered 152, contractors 
for drugs (excluding poisons) 13, and contractors for 
appliances only 5. 

In connexion with the charge that a number of the 
doctors are undertaking far more patients than they can 
properly attend, it appears that up to the end of September 
the medical practitioners had received in cash rather over 
£62,000, half of which had gone to less than 50 doctors, 
whose average income at this rate would exceed £300 
a year. The figures for the whole year are not yet avail- 
able, but it appears that 43 doctors have altogether made 
about £36,000, and, on the basis of the returns already 
available, 4 doctors will receive for the whole year from 
£1,300 to £1,700 each, 20 will receive £800 to £1,200 each, 
and 13 will receive from £675 to £800 each. In this 
calculation the earnings of partnerships have been divided 
by the number of the partners, in order to arrive at the 
income of each doctor. These amounts are for attending 
Manchester insured persons alone, apart from any income 
from private practice, and without taking into account the 
fact that some of those who are receiving the largest 
amounts from Manchester are at the same time receiving 
in addition sums from the Salford Insurance Committee 
for the treatment of Salford insured. It has already been 
explained in the SuprLemMEeNT that the medical practi- 
tioners have now signed a special agreement with the 
Local Medical Committee empowering the Committee, 
if it thinks fit, to restrict the income of individual doctors 
from insurance work to £800 a year. The amounts stated 
above are actual cash, and if each consultation or visit 
brought in from 2s. to 2s. 6d. as the tariff provides, an 
annual income of £800 would necessitate something like 
20 attendances every day of the year; but as the total 
available fund only suffices to pay slightly over half the 
tariff rate, an income of £300 in cash means something 
like 40 attendances every day of the year. 


BIRMINGHAM. 
Complaints against Practitioners. 

At a meeting on January 27th a report was received 
from the Medical Service Subcommittee dealing with the 
investigation of several complaints. In one case the 
doctor was severely censured for certifying that a patient 
had been incapable of work for a given period, whereas 
the patient had been at work in the interval. The doctor 
had stated to the Subcommittee that he was unable to 
recollect the circumstances in which the certificate was 
issued, and could only assume that he had made a mistake 
in the dates. The Subcommittee reported that the prac- 
titioner had on a previous occasion been severely censured 
for issuing a certificate of incapacity in respect of a person 
not attended by him, and recommended that he be in- 
formed that he had been grossly negligent in issuing the 
certificate referred to, and that while reluctant to direct 
proceedings to be taken to remove the name of a doctor 
from the panel, it would have no alternative but to adopt 
that extreme course if he were again found to be negligent. 
The report was adopted without comment. 


- Sanatorium Benefit. 

The report of the Sanatorium Subcommittee stated that 
since the meeting in December 120 applications for sana- 
torium benefit had been received, making a total of 2,428 
up to January 15th; on the same date 148 persons— 
86 men and 62 women—were receiving treatment in 
various sanatoriums. 


Allocation of Medical Funds. 

Father Cuattaway, in bringing up the report of the 
Medical Benefit Subcommittee, referred to the scheme of 
allocation among the doctors on the panel of those insured 
persons who han not yet been accepted by a doctor, in 
order to secure a distribution of the available funds among 
doctors on the panel, in accordance with the risk which 
they respectively assumed. The Local Medical Committee 
had. recommended that the amounts available in the panel 


fund in respect of the second and third quarters should be 
distributed among the doctors on the panel in accordance 
with the method of remuneration embodied in the agree- 
ment in respect of the first quarter—that is, according to 
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the number accepted by each doctor. For the purpose of 
ascertaining the quarterly credits in respect of the fourth 
quarter, the unassigned residue should be allocated 
numerically among the doctors on the panel who had not 
more than 2,000 insured persons on their list, in proportion 
to the number on each doctor’s list, but no doctor should 
have allocated to him a greater number than would bring 
the number of persons on his list, together with the 
number allocated to him, to a total of more than 2,000. 
The Finance Subcommittee concurred in the recommenda- 
tion made, and the report was adopted. 


Local Medical Committee. 
The period of office of the Local Medical Committee has 
uae extended by the Commissioners until July 15th, 








PANEL COMMITTEES. 


DENBIGHSHIRE. 
TuE preliminary meeting of the Denbighshire Panel Com- 
mittee was held at the Queen Hotel, Chester, on January 
21st. Mr. E. D. Jones (Clerk to the Denbighshire In- 
surance Committee) took the chair at the beginning of the 
meeting ; fifteen members were present. 

Appointment of Secretary and Chairman.—Dr. Row- 
land (Wrexham), Secretary of the Local Medical Com- 
mittee, was unanimously elected Honorary Secretary to 
the Committee, and Dr. E. Moss (Wrexham) Chairman. 
At the request of the Committee, Mr. E. D. Jones remained 
in the room during the rest of the proceedings. Dr. Moss, 
on taking the chair, referred to the excellent services ren- 
dered to the profession by the Clerk, and the courteous 
and prompt manner in which he had at all times answered 
inquiries. 

New Medical Card.—Mr. E. D. Jones gave an explana- 
tion of the advantages of the new medical card, and 
answered numerous questions put to him by members 
present. 

Consideration of Allocation—The Secretary detailed 
the methods of payment adopted during the past year, 
and, in regard to the money still owing for the past three 
quarters from those who had not chosen their medical 
attendant, referred to a resolution of the Local Medical 
Committee that funds from unallocated persons should be 
paid to the doctors in proportion to the numbers on their 
respective lists. On the motion of Dr. Morris Jongs 
(Colwyn Bay), seconded by Dr. E. D. Evans (Wrexham), 
it was resolved to recommend this method of distribution. 

Levy to Pay Expenses of Committee——For the expenses 
of the Local Medical Committee a voluntary subscription 
of 2s. 6d. had been asked for. The Secretary stated 
that only 50 per cent. of panel practitioners had re- 
sponded to the call, with the result that the funds of the 
Committee were short by £3 on the year’s working. Much 
surprise was expressed at the failure of those who had not 
shared in the expenses, but had, nevertheless, enjoyed the 
fruits of the labours of the Committee. On the motion of 
Dr. OwEN (Brymbo), seconded by Dr. Hitt (Llanrwst), it 
was unanimously resolved to apply for a levy up to 4d. per 
insured person to meet expenses of this Panel Committee. 

Vacancy on Committee.—Dr. Price Morris (Old Colwyn) 
having resigned, it was resolved to recommend to the 
Commissioners that Dr. Webster (Colwyn Bay) be elected to 
fill the vacancy. 

Prescription Book.—The Secretary submitted a sample 
copy of a “ Carbac”’ prescription book, which met with the 
approval of the meeting. It was resolved that the 
Secretary and Clerk should confer together as to minor 
alterations necessary, and as to the supply of books. 

Vote of Thanks.—The meeting concluded with a hearty 
vote of thanks to the Clerk for his services to the 
Committee. 





INSURANCE NOTES. 
SCOTLAND. 
EDINBURGH. 
From the minutes of the December meeting of the 
Insurance Committee for the burgh of Edinburgh it 
appears that a report on an examination of the prescrip- 
tions given during the month ending July 15th was 
presented; 10,788 prescription forms were given, and 





6,715 were checked. The average cost was 103d., the 
total amount claimed £489 16s., and the total amount 
allowed .£488 2s. Attention was drawn to orders for 
tubes of a proprietary vaccine, and the clerk was in- 
structed to write to the Scottish Insurance Commissioners 
asking whether such vaccine could be prescribed or supplied 
to insured persons. It was also reported that during the 
period from January 15th to November 15th, 1913, the 
payments to doctors amounted to £20,796 7s. 6d., and 
to chemists to £4,558. At the same meeting a letter was 
read from the Scottish Insurance Commissioners, enclosing 
a circular which the Commissioners had issued to apptoved 
societies with regard to the appointment of medical referees. 
The Commissioners stated that they had felt obliged to 
advise that the consideration of the appointment by an 
Insurance Committee of medical referees, where such 
appointments involved any charge upon the funds made 
available to committees for other purposes, should be 
delayed, but that they saw no objection to such appoint- 
ments being made by Insurance Committees at the request 
of and as agents for those societies which did not desire to 
make direct arrangement with doctors, on the clear under- 
standing that the whole cost was defrayed by the societies 
for whose advantage and convenience the scheme was 
established. 


DUNDEE. 

At the recent meeting of the Dundee Insurance Com- 
mittee it was decided to ask the Commissioners to make 
arrangements to restrict each doctor’s panel to 2,000 
insured persons. It was stated that of the forty-two 
panel doctors in Dundee ten had over 2,000 patients on 
their lists, six of these having over 2,500, two over 3,000, 
and one 3,900. The mover of the resolution to this effect 
and his seconder alleged that the doctors were not doing 
justice to panel patients, and the Chairman expressed the 
opinion that if the Commissioners had no power to restrict 
the numbers they could perhaps get it in some future 
amending Act. 

FIFE. 

A meeting of medical practitioners resident or practising 
in the area of the Fife County Insurance Committee will 
be held at the Station Hotel, Kirkcaldy, on Friday, 
February 13th, at 3.15 p.m. The business will include 
the reception of the annual report and financial statement 
of the Fife County Local Medical Committee, the election 
of members of the committee for the ensuring year, and 
the consideration of the method of allocation of insured 
persons who have not yet selected a doctor. 


Tue Insurance Act 1n LEITH. 

The Chairman of the Leith Burgh Insurance Committee 
(Mr. D. W. Kemp) on January 20th gave some details, at 
a meeting of the Rose of Leith Lodge of the British Order 
of Ancient Free Gardeners, of the working of the Insur- 
ance Act in Leith. The Insurance Committee was com- 
posed of 50 members, of whom 8 were doctors. There 
were 54 medical practitioners on the Leith panel, 25 of 
whom resided in Leith and 29 in Edinburgh. Nearly 
£7,000 had been paid to them on the capitation basis, and 
about £3,000 was yet to be handed over to them to com- 
plete the financial year. The medical benefits in Leith 
would cost fully £10,000 for doctors. There were 53 phar- 
maceutical chemists on the list, and they had made up 
45,000 prescriptions for the year, and about £1,900 would 
be paid for their work. It had lately been found that 
6,141 persons had not selected a doctor ; a circular was 
sent to them, and at once 1,163 made their choice, 
1,693 circulars were returned through the Dead Letter 
Office, and there were still 3,285 persons to be allocated 
among the doctors. 


IRELAND. 
Insurance Certificates. 

The main point of interest to the medical profession in 
Treland is still the question of certification of the insured 
sick. Early last autumn, when the Chancellor of the 
Exchequer offered the increased grant for Ireland if an 
agreement were come to between the Insurance Com- 
missioners, the doctors, and the insurance societies, it was 
hoped that it would quickly be settled; but now, nearly 
six months later, a solution of the difficulty seems to be 
no nearer. The medical profession demand that the cer- 
tificate of the member’s own medical attendant should be 
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received as the necessary evidence of the patient’s fitness 
or unfitness to receive insurance benefit. .The insurance 
‘societies, on the other hand, demand that all the certi- 
fying should be done by special whole-time medical 
officers. This amounts to an extension of the present 
system, which so far has proved most unsatisfactory to 
everybody concerned, patients and doctors alike. At the 
present time there are a certain number of so-called panel 
doctors and medical referees scattered over Ireland to 
whom the Commissioners have agreed to pay for signing 
‘certificates at so mucl,a head for the insured persons in 
their districts. In Dublin the difficulty is acute, for 
although there are said to be about a dozen panel doctors 
for certifying, patients are continually applying to the 
hospitals where they are being treated for certificates, and 
complaining that their society will not pay their benefit 
without a certificate, and will give them no information as 
to the doctor who should sign it. In most cases the rule 
appears to be for the hospital authorities to sign the cer- 
tificate on the payment of half a crown, which in most 
cases has to come out of the patients’ benefit money. 


Insured Persons in Workhouses. 

At the last meeting of the Granard Board of Guardians 
Dr. Kenny, medical officer, reported: “I wish to particu- 
larly direct attention to a case admitted during the past 
week. The patient was under the treatment (formal) of 
the tuberculosis officer. It appears from his statement 
that he was compelled to seek admission to this infirmary. 
He has no right to be here.” The master stated that the 
patient had been admitted on a letter from Dr. Yorke. 
The relieving officer stated that the patient came from 
Westmeath, where he had been under treatment by Dr. 
Cunningham, and had been in receipt of 10s. a week 
benefits, but these benefits were stopped by the insurance 
society before Christmas. He then went to Dr. Yorke, 
who sent him to the workhouse as he was destitute. The 
Chairman advised the man to go back to his own county 
and seek through his society to get admission to Peamount 
Sanatorium. One of the guardians said the farmers had 
to pay their contributions for these men, and yet when 
they fell sick they were still a burden on the ratepayers. 


Meath County Infirmary. 

At the last meeting of the joint committee of the Meath 
County Infirmary at Navan, a letter was read from the 
Local Government Board approving of the Meath County 
Infirmary at Navan as an institution for the treatment 
of surgical cases of tuberculosis on certain conditions. The 
letter was approved. 








CORRESPONDENCE. 


A Strate Mepicat SERVICE. 

Dr. FERDINAND Rees (Wigan) writes: I must commend 
you for bringing forward for discussion the question of a 
State Medical Service. It is essential that the profession 
should make up its mind on the subject. There is no 
doubt that public opinion is rapidly running in the direc- 
tion of a State Medical Service. As one who has taken a 
keen interest in all public questions for the last thirty 
years, nothing has amazed me so much as the manner in 
which this question has rapidly come to the front. Iam 
in the position of being a general practitioner and of also 
being an honorary physician to the Royal Albert Edward 
Infirmary, Wigan. Therefore the nature of the pro- 
fession as a medical organization has, perhaps, been 
presented to me more forcibly than to others differently 
situated. It is the weakness of the profession as an 
efficient medical organization that strikes me. The two 
principal causes of this weakness are, in my opinion: 

1. The competitive, commercial basis of general 

practice. 
2. The separation between the general practitioner 
and the charitable hospital. 
I was immensely struck with Dr. Rhodes’s words: 


At the same time, it must be admitted that hospitals are as 
necessary to the community as police, fire brigades, and street 
scavengers, yet these latter are systematically provided (and 
organized), while the emergencies of life and death receive 
treatment—good, bad, or indifferent—varying in different 
localities according to the private enterprise and generosity of 
the comparatively few. 





These. words will bear repetition. This inefficient 
organization is becoming more glaringly evident under 
the working of the Insurance Act, and not only to 
members of the profession, but to the lay members, the 
business men, on our Insurance Committees. Commercial - 
medicine and preventive medicine are antagonistic. Now, 
just a word on the “free choice of doctor” question. 
The community is becoming educated. Medicine is now 
a science. The use of hypnotism is confined to certain 
few psychological cases. Given a definite standard of 
professional competency and a convenient system of con- 
sulting with superiors and specialists, such as would be 
provided in an efficiently organized medical service, and 
I am confident that very little will be heard of “free 
choice of doctor.” Sick people desire to get well cito, tuto, 
et jucunde, and are not particular as long as that desire is 
gratified. 


Dr. Lauriston E. SHaw (London, W.) writes: On 
several occasions lately, when I have been discussing 
with medical or lay friends the danger of the replacement 
of the existing insurance system of medical benefit by 
a State Medical Service, I have been referred for an 
authoritative explanation of difficnlt points in a State 
service scheme to Mr. Charles A. Parker. When I have 
pressed my friendly disputant, for example, to explain 
how a State service would increase the number of doctors 
in undermanned industrial districts, would change slack 
doctors into keen ones, and incompetent into competent 
ones, or when I have asked how it was possible to combine 
“ free choice of doctor” with a whole-time salaried service, 
I have been told that these are matters of detail which 
Mr. Parker would easily make clear to me. Mr. Parker 
is well known as an enthusiast for a State or National 
Medical Service, and I have read denunciations by him of 
some existing medical arrangements which I have enjoyed, 
and at least one article in a monthly review giving his 
ideas of the general arrangements of a nationalized 
medical service, which I could not quite understand. It 
was, therefore, with much pleasure that after I had 
already written a criticism of an unsatisfying letter of 
his in this week’s Lancet, I found in your columns a 
further letter from him, which seemed to promise to deal 
with the subject in sufficient detail to clear up some of my 
difficulties. 

I must confess, however, that after reading the letter to 
the end Iam disappointed. Mr. Parker writes: ‘“ There is 
no reason why the present system of allotting patients 
should be discontinued if to-morrow the 14, panel 
doctors became whole-time salaried medical officers.” 

It seems incredible that any one with knowledge of the 
existing methods of forming the doctors’ lists of insured 
persons and with experience of human nature could make 
this statement. Mr. Parker cannot be familiar with the 
fact that under the existing arrangements a panel practi- 
tioner can voluntarily limit his list to any dimensions he 
likes, and can by giving notice remove any number of 
insured persons from his list once each year. 

Such a right is surely quite incompatible with any system 
of fixed salary. Human nature being what it is, itis a 
necessary corollary of free choice as permitted under the 
Insurance Act that the lessening of one’s responsibilities 
shall be accompanied by a lessening of one’s remuneration. 
The whole basis of this scheme is that doctors shall be 
placed in honourable competition with each other to secure 
patients by pleasing them, and that success in so doing 
shall entail increased remuneration. The temptation to 
compete with each other by underselling is removed, but 
competition by the highly desirable means of exercising 
the best professional skill with consideration and sympathy 
for the patient is encouraged. 

I know that to some people competition is so objection- 
able that they will not consider either the aims it has in 
view or the methods by which it is put in operation, but 
condemn it- utterly. Some keen supporters of a whole- 
time salaried service holding these views frankly desire to 
remove all competition for patients, and openly denounce 
the principle of free choice of doctor as inconsistent with 
their aims. Mr. Parker cannot agree with these, or he 
would not endeavour to persuade your readers that free 
choice and a whole-time service are compatible, and com- 
mend you for laying great stress on free choice of doctor in 
your leading article of January 17th. The particular 
method of combining these two principles that Mr. Parker 
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has put forward must, I think, have been submitied under 
a misapprehension as to existing arrangements. He, how- 
ever, says, “ There are several other methods by which a 
salaried whole-time service and ‘free choice’ could be 
combined, but I have already trespassed too far on your 
valuable space.” 

This question is of such vital importance to the pro- 
fession and to all those members of the community who 
are already included, or likely to be included later on, in the 
insurance scheme, that no effort should be spared to clear 
it up. Mr. Parker speaks with such authority for the 
supporters of a State Medical Service that I am sure your 

- readers will be grateful to you if you will give him all the 
space necessary to explain the compatibility of a scheme 
of whole-time salaried officials and “free choice” of doctor. 
I for one agree with Mrs. Sidney Webb that the two ideas 
are absolutely irreconcilable, 


Dr. G. A. Wyon (Bow, E.) writes: On the question of 
free choice of doctor under a State Medical Service, I 
should like to make the following suggestion as a 
method a little different from those made by your other 
correspondents. 

Or the introduction of a whole-time service in any area, 
public notices should be issued that the population would, 
on and after a certain date, be allocated to the doctors in 
their neighbourhood in aspecified way. The notice should 
state that any person who preferred some other doctor 
should give notice to some appointed authority. Lists 
would then be drawn up of these persons under the doctors 
respectively chosen. 

My belief, confirmed particularly by the past year’s 
experience of wholesale enforced choosing under the 
Insurance Act, is that a free (not enforced) choice exer- 
cised in this way would be taken advantage of by only a 
small proportion of the population, and that in most areas 
the resulting transfers would roughly cancel each other 
numerically. The problem of the “popular” doctor 
remains to be dealt with. He, of course, would have a 
large list, the surplus of which over a certain figure would 
have to be distributed over other doctors pending vacancics 
on his list. This curtailment of a doctor's list is not the 
new thing it appears; it is going on now under the private- 
practice system, for when a doctor gets too busy what does 
he do but take on an assistant or partner, or else refuse 
certain patients or certain work—for example, midwifery— 
thus preventing free choice by patients. 

I do not by any means claim this method as perfect, 
but this and your other correspondents’ letters show that 
the question of “free choice” is not an obstacle to a State 
service. 


DIsTRIBUTION OF FunpDs AVAILABLE FoR MepicaL BENEFIT 
oF UNALLOTTED INsuRED PERsoNs. 

Dr. W. CoopE ApAms (Hampstead) writes: Although in 
my letter to youl was referring to some aspects of the 
Insurance Act as depicted in your article, Dr. Biggs 
appears to take it as a comment also upon his letter. 
This was never intended. But since he does refer to me, 
and by name, I consider it only courteous to respond. 
May I put this question therefore to him? In the hypo- 
thetical example he has raised, would it, or would it not, 
be the case that the one panel doctor might be called 
upon by his Committee to attend not only the 1,500 on his 
list, but any, or indeed all (since he is the only panel 
doctor), of the whole 3,000? Dr. Biggs knows, of course, 
that the former is the case, and that therefore the panel- 
doctor, from the mere fact that he has signed his agree- 
ment, has accepted the contingent liability to attend 3,000 
patients. Therefore, as in all insurance, the premiums 
must be proportionate to the contingent liability, that is, 
he has a right to 3,000 premiums. There are some 400,000 
persons in London whom the panel doctors have agreed to 
attend when ill, but who have not designated any indi- 
vidual doctor. Any number of these may some day send 
for some panel doctor in sudden illness, and, though we 
have the right to refuse individuals, some panel doctor or 
other must attend them. Does he suggest that the panel 
doctor who has to do so is to receive only 1s. 9d. for the 
quarter’s attendance ? 

A panel doctor’s responsibility is not determined by the 
number of patients on his list, but only by the require- 
ments of the Committee of his area. 





Dr. Joun Drvive (Secretary, Local Medical Committee, 
Kingston-upon-Hull) writes: It was not my intention 
to indulge in abuse, but gentle ridicule did seem to 
me the most appropriate way of meeting a ridiculous 
hypothetical proposition. Dr. Biggs seems to have 
curious ideas as to what constitutes argument, and 
speaks of its futility before he has even begun to argue. 
He should refrain from speaking of “ red herrings,” for he 
himself has proved to be the only fish merchant in the 
discussion. 

Let me once more, and for the last time, refer to 
my letter of January 10th. In it are argument, text, and 
reference. If these can be met let it be done; if not, 
then have done. I have not argued on any “regulations 
drafted as an afterthought,” but on the Act of 1911, and 
on the Revised Regulations as printed in the SuPPLEMENT 
of the British Mepicat Journat of December 7th, 1912, 
five weeks before medical benefit began, and three weeks 
before the signing of contracts of which the Regulations 
are an integral part. 

I fear me Dr. Biggs has tackled this subjcct—if I may 
say so without being accused of abuse—with the proverbial 
little knowledge which is a dangerous thing. 





a 





CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on January 15th, with Sir 
Francis H. CHAMpPNEYs in the chair. 


Issuing of Certificates. 

A letter was considered from the Registrar-General 
transmitting a copy of a letter from a superintendent 
registrar with regard to the conduct of a certified midwife 
in issuing two certificates, one of death and one of still- 
birth, in respect of the same child. The Board decided 
that the case be referred to the Penal Cases Committee. 


Qualification for Midwives Roll. 

A letter was considered from the Secretary of the 
Bombay Presidency Nursing Association asking the Board 
to recognize the certificate of the association as a qualifica- 
tion for the entry of a name on the Midwives Roll, or in 
the alternative to establish a branch examination of the 
Board ia Bombay. The Board decided to inform the 
Secretary of the Bombay Presidency Nursing Association 
that it regretted that it was unable to entertain either 
application. 

Notification of Stillbirth. 

A letter was considered from the county medical officer 
for Somerset calling the attention of the Board to the 
difficulties which may arise in connexion with the notifica- 
tion by a midwife of a stillbirth which has occurred before 
her arrival as provided by Rule E 22 (c). The Board 
decided to state in reply that the matter had been noted 
for consideration on the next revision of the rules. 











Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-seven of the largest towns 8,776 births and 6,408 deaths were 
registered during the week ended Saturday, January 3lst. The annual 
rate of mortality in these towns, which had been 19.3, 17.0, and 17.5 
per 1,000 in the three preceding weeks, further rose to 18.4 per 1,000 in 
the week under notice. In London the death-rate was equal to 18.0, 
against 20.5, 17.0, and 18.2 per 1,000 in the three preceding weeks. 
Among the ninety-six other lavge towns the death-rate ranged from 
4.7 in Eastbourne, 8.8 in Hornsey, 10.4 in Lincoln, 10.5 in Acton, 11.6in 
Southport, and 11.8 in Cambridge and in Southend-on-Sea to 26.1 in 
Dudley, 26.2 in Newport (Mon.), 27.2 in Wolverhampton, 27.8 in West 
Bromwich, 30.9 in Barnsley, and 39.0 in Great Yarmouth. Measles 
caused a death-rate of 1.6 in Middlesbrough and in Rhondda, 1.7 in 
Swansea, 4.0 in Dudley, 4.7 in Burnley, and 5.8 in Barnsley ; whoop- 
ing-cough of 1.2 in West Ham, in Middlesbrough, and in Newport 
(Mon.), 1.6 in St. Helens, 1.7in Swansea, 1.8 in Darlington, and 2.0 
in Dudley; diphtheria of 1.4 in Oldham, 1.5 in Portsmouth, 1.7 in 
Northampton, and 1.8 in Great Yarmouth ; and enteric fever of 2.1 in 
Warrington. The mortality from scarlet fever showed no marked 
excess in any of the large towns, and no fatai case of small-pox was 
registered during the week. The causes of 44, or 0.7 per cent., of the 
total deaths were not certified either by a registered medical practi- 
tioner or by a coroner after inquest ; of this number 12 were recorded in 
Birmipgham, 4 in Liverpool, 3 in Rochdale, 3 in Sheffield, and 2 each 
in Warrington, Preston, South Shields, and Carlisle. The number of 
scarlet fever patients under treatment in-the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 3,757, 
3,676, and 3,567 at the end of the three preceding weeks, had risen to 
3.599 on Saturday, January 3lst; 460 new cases were admitted during 
the week, against 416, 388, and 375 in the three preceding weeks. 
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HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,077 births and 878 deaths were 
registered during the week ended Saturday, January3lst. The annual 
rate of mortality in these towns, which had been 20.2, 20.4, and 20.9 per 
1,000 in the three preceding weeks, fell to 20.0 in the week under notice, 
but was 1.6 per 1,000 above the rate in the ninety-seven large English 
towns. Among the several towns the death-rate ranged from 16.4 in 
Paisley and in Clydebank, 17.2 in Dundee, and 17.6 in Hamilton to 25.5 
in Coatbridge, 26.4 in Kilmarnock, and 37.8 in Ayr. The mortality 
from the principal infective diseases averaged 2.1 per 1,000, and was 
highest in Motherwell and Ayr. The 386 deaths. from all causes 
registered in Glasgow included 19 from measles, 4 from diphtheria, 
3 from scarlet fever, 3 from whooping-cough, and 3 from a 
diseases. Eight deaths from measles were recorded in Edinburgh, 5 
in Leith, 5 in Greenock, and 3 in Motherwell; from scarlet fever 3 
deaths in Aberdeen and 2 in Edinburgh; from diphtheria 4 deaths in 
Edinburgh and 3 in Aberdean ; and from infantile diarrhoeal diseases 
3 deaths in Dundee and 3 in Aberdeen. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, January 3lst, 615 births and 555 
deaths were registered in the twenty-seven principal urban districts 
in Ireland, as against 618 births and 550 deaths in the preceding 
period. These deaths represent a mortality of 24.1 per 1,000 of the 
aggregate population in the districts in question, as against 23.8 per 
1,000 in the previous period. The mortalityin these Irish areas was 
therefore 5.7 per 1,000 higher than the corresponding rate in the ninety- 
seven English towns during the week ending on the same date. The 
birth-rate, on the other hand, was equal to 27.9 per 1,000 of population. 
As for mortality of individual localities, that in the Dublin registra- 
tion area was 24.4 (as against an average of 25.8 for the previous four 
weeks), in Dublin city 26.0 (as against 27.7),in Belfast 25.7 (as against 
24.7), in Cork 19.7 (as against 23.3). in Londonderry 22.8 (as against 16.5), 
in Limerick 24.4 (as against 21.3); and in Waterford 32.3 (as against 
23. n The zymotic death-rate was 1.0 as against 1.8 in the previous 
week, 








Dabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Staff 
Surgeon FREDERICK G. WILSON to the Pumone, for Royal Naval Barracks, 
Dartmouth, temporary, January 28th. Staff Surgeon Franots J. L. P. 
McKEnna, to the Liverpool, February 24th. Staff Surgeon WARREN G. 
Westcott to the Eclipse for voyage out on completing, February 4th, 
and to the Yarmouth, on recommissioning, undated. Surgeon 
FREDERICK G. GOBLE to the Colossus, January 28th. 


TERRITORIAL FORCE. 
Royat ARMY MEDICAL CoRPs. 

Unattached for Auxiliary Force.—Lieutenant-Colonel and Honorary 
Colonel WILLIAM A. ELLISON, M.V.O., resigns his commission, and is 
granted permission to wear the prescribed uniform, January 24th. 

Third East Lancashire Field Ambulance.—Supernumerary Lieu- 
tenant KINGSMILL W. JONES, M.D., ceases to serve with No. 18 Field 
Ambulance, R.A.M.C., Special Reserve, and isrestored to the establish- 
ment, February 4th. 

Attached to Units other than Medical Units. —Lieutengnt HENRY 
E. S. Ricuarps, M.D., to be Captain, December 15th, 191 Captain 
ALBERT E. VIDLER resigns his commission, February 4th. Lieutenant 
WiuuiaM F. Roacu, M.D., resigns his commission, February 4th. 

For Attachment to Units other than Medical Units.—ALEXANDER 
G. V. VAN SOMEREN, M.B., to be Lieutenant, January lst. THomas 
J. Mackie, M.B., to be Lieutenant, January 13th. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during December: 





FROM TO 
Surgeon-General H. G. Hathaway Darjeeling .. Lucknow. 
Colonel W. ‘¢ sy Bedford, C.M.G., _ «. Pretoria. 
Lieut.-Col.C. C. Reilly _... Colaba ... .. Calcutta. 
a J. M. F. Shine, M. D.... Belfast ae «.. Nowshera. 
s §.C. Philson ... Bareilly ... .. Lucknow. 
es H. oi. Adamson, MB. Strensall... Belgaum. 
ee J. Fallon.. Lahore Chakrata. 
eS oO. F. Blackwell, M.D. Rangoon ... Hyderabad. 
# A. P. Blenkinsop Simla... Delhi. 
a W. Hallaran, M.B. ... Chakrata... Bareilly. 
a C. W. R. Healey «. London ... ... Woolwich. 
D. D. Shanahan Ootacamund ... London. 
Major > E. vpowell io ate Aldershot «. Ambala. 
» J. Hennessy, M.B. ... Colaba ... .. Ahmednagar, 
5s J. D. Alexander. M.B. Calcutta... .. Jubbulpore. 
», G.A. Moore, M.D.. Chatham... Aldershot. 
. H.W.H. 0’ Reilly, M.B. Colchester Secunderabad. 
». E.H. Condon, M.B. Cardiff ... India. 
» F.M. Mangin.. Allahabad .. Poona. 
> a> Longhurst Fleetwood India. 
oe Wee RERIIEES MGIB: sac ~ _ .. Ambala. 
oo ee mee London ... Jamaica, 
» LU. F. Smith, M.B. Nowshera Aden. 
ie Se Archer ... Jullundur Irish Command. 
»  R. W. Clements, MB. Wellington iv 
» LU. Addams Williams .. Tidworth «. India. 
» M. MacG. one, Ui B. ... Shorncliffe Woolwich. 
» A. W.N. Bow Kirkee ... «. Belfast. 
ode 6. ovGrady, M.B. Aldershot .. Deepcut. 
» #5.A. Bourke... Pembroke Dock Cardiff. 
» N.H. Ross, M. ‘B. Aldershot «. Fyzabad. 
»  D. Harvey, M.D. .. Nyasaland «. R.A.M. College. 
o> Gade Archer, M. B, «+. Cosham ... «. Dorchester, 
» H.B.G. Walton . .. Ranikhet... Bareilly, 
» A.L. Scott .. Deepcut ... «. Colaba. 
oe We Houghton, “M.B. .. Aldershot Meerut. 
» HH. D. Packer . .. Devonport India. 
re OF © Ormsby, M. D. -«. Landour ... «.» Meerut. 
» UL. W. Harrison, M.B. .. London ... «. Jamaica, 
« H.M. Morton, M.B.. co” REE” acs . Glasgow. 








FROM TO 
Major M. H. Babington ... Scutari ... London. 
a z Harvey aos ate Leeds... Colaba. 
» <A. A. Seeds, M.D. Kuldana ... Campbellpore. 
‘is T.C. MacKenzie, D. ‘9.0. |. York a Richmond, 
Yorks, 
» P.8. O'Reilly... .. .. Gravesend R. Arsenal, 
Woolwich, 
» A.M. MacLoughlin,M.B. Madras .. Bellary, 
»  W.M.H. Spiller, M. = .. Liverpool «. India. 
» RKR.L. Argles ... Cork ot .. Ferozepore. 
» UL. M. Parser, M.B.. Sialkot Mecrut. 
as * ake Johnson, M.D. Bareilly ... Lucknow. 
<< Wee. Crosthwait Upper Topa Ambala. 
» H.G. Pinches Singapore Trish Command, 
» 3d.H. Barbour, MB. Ferozepore London. 
» E.V.Aylen ... és «. Gharial ... Rawal Pindi. 
» H.W. Long, M.B. .. Devonport Choulston. 
A. W. A. Irwin ee .«.» Limerick Cork. 
Captain L. Cotterill... BY Aldershot .. India. 
7" J. Mackenzie, M.B. Pirbright «. Calcutta. 
- H. J. Crossley Richmond, Bareilly. 
Yorks 
a F. A. H. Clarke... .. Darjeeling Calcutta. 
re R. J. Franklin aoe .. Solon Ferozepore. 
- T. S. Coates, M.B. .. Royak Arsenal, | India. 
Woolwich 
Fy J.B. Meldon, M.B. Shorncliffe Gibraltar. 
a D. Ahern _... Cairo Irish Command, 
ei R. T. Collins ach Glencorse Glasgow. 
7% R. J. Cahill, M.B. Belfast... Athlone. 
# H. W. Russell, M.D. ... Aldershot Ambala. 
= H. St. M. Carter, M.D. Netley Aldershot. 
+ C.R. Millay... ; oe ~ . Trish Command, 
es R. E. Humfrey, M.B. ... Queenstown India. 
ae H.H. A. Emerson, M. 9a Derby Leicester. 
be M. B. H. Ritchie, M.B.... Mhow _... Chatham. 
os M. J. Cromie ; .. Maidstone an 
+s M. Keane ... .. Reading ... Bulford. 
» B.G.H.Tate,M.D. ... Lahore Irish Command, 
és D. de C. nt Grady... Barian Rawal Pindi. 
eS A.C. Am Agra ate W. Command. 
” W. Mi oka MB.” Sabathu ... Ambala. 
ma E. B. Lathbury Ranikhet... Bareilly. 
* M. J. Lochrin cad Bangalore Aldershot. 
“ H. L. Howell Ahmednagar Kirkee. 
ne T. W. Browne we .. dhansi ... .. Tipperary. 
‘ J.J. O’Keefe, M.B. .. Naini Tal . Chatham. 
+ C. H. Denyer ai .. Landour... . Agra. 
na R. D. O’Connor Murree . Multan. 
T.H. Scott, M.B. ... Ferozepore . N. Commana 
om E.M. Middleton ... Rawal Pindi . E.Command, 
- A. W. Howlett, M.B. Bareilly ... . Aldershot. 
$i G. F. Dawson, M.B. Chakrata... . Bareilly. 
re F. J. Stuart, M.B.... as .. Meerut. 
as J.R. Lloyd . Jubbulpore ... Aden. 
a F. Wi oe M.B. .. Ceylon .. E. Command, 
AA A. egg M.B. .. Agra nee Maymyo. 
ae A. G. Wel + Kasauli ... Ambala. 
“a W.H.S. ee. Campbelipore .. Ferozepore. 
. W.E. Marshall, M.B. _ Irish Command, 
»  G.G. Collet, M.B. Karachi ... ... Meerut. 
ae A. W. Byrne, M.B. Kasauli ... .. Lahore. 
as C. G. Sherlock, M.D. Dalhousie es ” 
ae S. 8S. Dykes, mee .. Dum Dum ee ———- 
“ C. T. V. Benson .. .. Bangalore «. Madra 
“e R.C. Priest, M.B. «. Lebong ... mm Allahabad. 
T. H. Dickson, M.B. ... Gibraltar .. India. 
Lieutenant C. M. Finny, M.B. ... ChangliGali ... Ambala. 
ae W.S. R.Steven,M.B. Quetta ... .. Karachi. 
* C. D. K. Seaver .. Dalhousie .. Jullundur. 
es B. H. H.Spence, M. “a R.A.M. College... India. 
as W.B. Laird ... Caterham .. Bangalore. 
fe h.§8. Blackmore’... London ... ae ” 
“? F. R. B. Skrimshire.. Aldershot on ” 
5 D. W. Bruce, M.B. ... Aldershot India. 
2 T. E. Osmond . London ... Lucknow. 
os R. T. Vivian ... Curragh ... Bangalore. 
oa E. G. H. Cowen, M.B. Warley ... Lucknow. 
c. L. Buckley, M.B. Bordon . Rawal Pindi, 
pe E.B. Allnutt . London . Poona. 
” E.C. Deane ..  ... Chester ... . Lucknow. 
- J.R. Hudleston Aldershot Jamaica. 
% W. Stewart, M.B. Lucknow... .. Agra. 
Ts W.McNaughtan, MB. Devizes ... - Netley, 
a M. Burnett... «. Winchester Gosport. 
és oO. W. J.Wynne... Lucknow... .. Allahabad. 
+ P. A. Wi Curragh .. .. Bangalore. 
as C.J. H. Little, M.B. Strensall... .. India. 
ie 8. J. Barr Woolwich nee ls 
* E. P. A. Smith, M.B. Aldershot a8 ” 
* E. C. Lang, M.B. Kilbride... ... Curragh. 
ve R. E. Porter, M.B. Cork be .« Limerick. 
55 E. V. Whitby, MB. Kilworth... Fermoy. 
" G.F. Allison ... «. York ced Strensall. 
Aa R. C. Carlyle, M.B.... London ... Caterham. 
E. C. Beddows Kildare Curragh. 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

AYLESBURY : ROYAL BUCKINGHAMSHIRE HOSPITAL.—House- 
Surgeon (male). Salary, £100 per annum, increasing to £120. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior House-Surgeon 
(male). (2) Junior House-Surgeon (male). Salary, £120 and £100 
per annum respectively, : 
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BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer: Salary, £150 per annum. . 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Pathologist. 
Salary, £50 per annum. 

BIRMINGHAM UNION.—Resident Assistant Medical Officer (male) 
at the Selly Oak Infirmary. Salary, £160 per annum. 

BLACKBURN COUNTY BOROUGH.—Male School Medical In- 
spector and Assistant to the Medical Officers of Health. Salary, 
£250 per annum. ; 

BRADFORD ROYAL INFIRMARY.—Resident Surgical Officer. 
Salary, £150 per annum. 

CALCUTTA CORPORATION.—Two District Health Officers. Salary, 
Rs. 500 per month, rising to Rs. 700. 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CARDIFF CITY MENTAL HOSPITAL.—Second Assistant Medical 
Officer (male). Salary, £250 per annum, rising to £280. 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Physician 
(male). Honorarium at the rate of £60 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £230. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—(1) Physician to Out-patients. (2) Radiographer. 
Honorarium attached to (1) and (2). 

COBHAM: SCHIFF HOME OF RECOVERY.—Resident Surgical 
Officer. Honorarium, £100 for six months. 

CORNWALL COUNTY ASYLUM, Bodmin.—Third Assistant Medical 
Officer. Salary, £180 per annum, rising to £200. 

DERBY: DERBYSHIRE HOSPITAL FOR SICK CHILDREN.— 
Resident Medical Officer. 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 
Officer (male). Salary, £200. 

DEVON GOUNTY ASYLUM, Exminster.—Assistant Medical Officer. 
Salary, £200 per annum, rising to £250. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum. 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon,. 
Salary, £100 per annum. 

DURHAM COUNTY ASYLUM, Winterton.—Third and Fourth Assis- 
tant Medical Officers (males). Salary, £200 per annum, rising to 
£250. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician and Assistant Casualty Officer (male). Salary at the 
rate of £75 per annum. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant 
Medical Officer (male). Salary, £200 per annum, increasing to 
£225. 

EDAY PARISH.—Medical Officer. 
appointments £20. 

EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR 
CHILDREN.—Four Resident Medical Officers. 

FARRINGDON GENERAL DISPENSARY, Barilett’s Buildings, 
E.C.—Resident Medical Officer. Salary, £100 per annum. 

GLASGOW DISTRICT MENTAL HOSPITAL, Lenzie. — Junior 
Assistant Medical Officer (male). Salary, £200 per annum. 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR MENTAL 


Salary, £70 per annum, and 


SICK 


DISEASES.—Second Assistant Medical Officer (male). Salary, 
£200 per annum, rising to £250. 
GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 


£100 per annum. 

HOLBORN UNION.—Second Assistant Medical Officer at the In- 

firmary, Archway Road, N. Salary, £110 per annum, rising to 
z 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) 
House-Surgeon. (2) House-Physician. (3) Surgeon Dentist. Salary 
for (1) and (2), £30 for six months and £2 10s. washing allowance. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant Medical 
Officer (male). Salary, £220 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, risirg to £220. 

LEEDS GENERAL INFIRMARY.—(1) Resident Medical Officer at 
the Ida and Robert Arthington Hospitals; salary at the rate of £60 
perannum. (2) House-Physician. (3) House-Surgeon. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100. 

LEICESTERSHIRE COUNTY COUNCIL.—Assistant Tuberculosis 
Medical Officer (male). Salary, £300 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL—Two Assistant 
Resident Medical Officers. Salary, £150 perannum. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, 
W.C.—Assistant Pathologist. Honorarium, £50. 

LONDON LOCK HOSPITAL, Harrow Road, W.—Assistant House- 
Surgeon. Salary, £80 per annum. 

LONDONDERRY: COUNTY INFIRMARY.—House-Surgeon. Salary 
at the rate of £100 per annum. 

MANCHESTER TOWNSHIP.—Second and Junior Resident Medical 
Officers at the Workhouse at Crumpsall. Salary;£135 and £120 
per annum respectively. 

MIDDLESEX HOSPITAL, W.—Director of the Institute of Pathology. 
Salary, £800 per annum. 

MILDMAY MISSION HOSPITAL, Bethnal 
Surgeon. Salary, £80 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident 
Surgeon (male). Salary, £180 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator, Salary, £90 per annum. 

PERTH DISTRICT ASYLUM.—Assistant Physician. Salary, £150 
per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary at 
the rate of £70 per annum, and honorarium of £100n completion 
of six months, 

PORTSMOUTH BOROUGH ASYLUM.—Assistant Medical Officer. 
Salary, £200 per annum. 


Green, E.—House- 





PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medica’ 

Officer. Salary, £250 per annum, rising to £300. 

PRESTON ROYAL INFIRMARY.—House-Physician. Salary, £10 
per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—(1) Honorar; 
Assistant Physician. (2)Second House-Surgeon. Salary at thi 
rate of £80 per annum. 

ROCHDALE BOROUGH.—Second Assistant Medical Officer of Health. 
Salary, £250 per annum, rising to £300. 

ROYAL EAR HOSPITAL, Soho.—House-Surgeon (non-resident). 
Honorarium, £40 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resi- 
dent House-Surgeon (male). Salary, £125perannum. . 

SCARBOROUGH HOSPITAL AND DISPENSARY. — (1) 
House-Surgeon (male). (2) Junior House-Surgeon (male). 
(1) £100, (2), £80 per annum. 

SHEFFIELD EDUCATION COMMITTEE—(1) Assistant School 
Medical Officer. (2) School Dental Surgeon. Salary for (1), £300 
per annum, and for (2) £250, rising to £300. 

SMETHWICK EDUCATION COMMITTEE.—<Assistant School 
Medical Officer. Salary, £250 per annum, rising to £350. 

SOUTHWARK UNION INFIRMARY.—(l) Second Assistant Medical 
Officer ; salary, £120 per annum, rising to £140. (2) Third Assistant 
Medical Officer; salary, £120 per annum. 

STRAITS SETTLEMENTS.—Three Medical Officers for the Govern- 
ment Service. Salary, £300 per annum, rising to £400, and subse- 
quently to £600. 

SUNDERLAND: ROYAL INFIRMARY.—House-Physician (male). 
Salary, £120 per annum: 

TOXTETH PARK TOWNSHIP.—Assistant Resident Medical Officer 
of the Workhouse and Infirmary. Salary, £125 per annum. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Resident Medical 
Officer for Infectious Disease Hospital. Salary, £150 per annum, 
rising to £200. 

WARWICK COUNTY ASYLUM, Hatton.—Second Assistant Medical 
Officer. Salary, £250 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £75 per annum. 
WEST HAM AND EASTERN GENERAL HOSPITAIg—Junior 

House-Physician. Salary at the rate of £75 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
Honorary Surgeon-in-Ordinary. 

WOOD GREEN EDUCATION AUTHORITY.—-Ophthalmic Surgeon. 

bees pee ng bh eg seen tae Chief Inspector of 

“actories announces the following vacant int : Hi 
Wycombe (Bucks); Lynton (Devon). —* - 

To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Tabie 
of Contents in the JouRNAL. 
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APPOINTMENTS. 


ALDRIDGE, F. J., M.B., B.Ch.Oxon., Certifying Factory S 
the Glastonbury District, co. Somerset. . ipa 

ARMSTRONG, W. H. Stirling, Medical Superintendent to the Renf 
and Clydebank Joint Hospital, vice Dr. J. N. Todd, tasty = 

CULLEN, J. Patrick, M.D.Lond,, D.P.H., etc., Deputy Medical Offi 
of Health to the Metropolitan Borough of Poplar. . _ 

DRUMMOND, J.C., B.Sc., Assistant to the Chemical Department of 
the Research Institute of the Cancer Hospital Free, Fulham Road, 
London, S.W. 

Harris, H. §., M.R.C.S., L,.R.C.P., District Medical Officer of the 
Kingston Union. 

Moore, A. G. H., M.R.C.S., L.R.C.P., Assistant Medical Officer of 
the Greenwich Workhouse and Infirmary. 

Morris, Miss E. H., M.D.Lond., Assistant Medical Officer at the 
Camberwell Parish Infirmary. 

Mort, 8. P., M.R.C.S., L.R.C.P.Lond., District Medical Officer of the 
Shardlow Union. 

Sxrpton, A., L.R.C.P.Edin., L.R.C.8.1., District Medical Officer of the 
Barrow-on-Soar Union. 

WILuiAMs, W. M., L.R.C.P. and S.Edin., Certifying Factory Surgeon 
for the Pontyberem District, co. Carmarthen. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


Woo.uaATT.—On January 29th, at Shiraz, Persia, the wife of Percy 
Woollatt, M.D., M.R.C.S., Medical Officer, H.B.M.’s Consulate, 


etc.,ason. (By cable.) 


MARRIAGE. 


KELLY—CuHILD.—On January 22nd, at Corpus Christi Church, the 
Strand, London, by the Very Rev. James, Canon Kearney, Rector 
of the Church, assisted by the Rev. Father McGuckin, Claude 
Bernard, third son of the late Peter Kelly, Esq., J.P., of Mall 
House, County Donegal, Ireland, to Dorothea Elizabeth, only 
daughter of Mr. and Mrs. Herbert Child, East Southernhay, 
Exeter. 

DEATHS. 


JOHNSTONE.—On January 25th. suddenly, at 10, Southwick. Street, 
Hyde Park, James Pierce Johnstone, L.R.C.P., L.R.C.S., etc., of 
Langport, Somerset, aged 55, son of the late John Maxwell 
Johnstone, M.D., Medical Officer of Health, Georgetown, 
Demerara. 

Taytor.—On January 26th, at “Sunnyside,” Grosvenor Road, 
Caversham, Isabelle Martha Taylor (née Farmer), the beloved 
wife of Gerard Charles Taylor, M.D. 
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PUBLISHERS’ ANNOUNCEMENTS. 
MEsskS. COLLINS announce for publication early in February 
new titles (five in all) in the Nation’s Library. These new 
volumes are in continuation of the seventeen already issued 
during 1913, and deal with present-day problems. The 
first book on the list is one on the Panama Canal, by. G. 
Reginald Enoch; Mr. L. Lovell Price writes on Co-operation 
and Co- -partnership ; Mr. L. G. Redmond-Howard writes on the 
New Birth of Ire and ; Mr. C. R. Gibson, author of Romance of 
Modern Manufactures, writes on the 7 'wentieth Century Inven- 
tome: and the Rev. L. MacLean Watt is the author of a volume 
on Burns, 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL Society oF LONDON, 11, Chandos Street, Cavendish Square, 
30 p.m.—Discussion: The Value of the Opera- 
tion of Decompression of the Brain in Cases of Intra- 
cranial Haemorrhages the Outcome either of Acci- 
dent or Disease. To be introduced by Mr. L. B. 
Rawling and Dr. Hamill, followed by Mr. C. A. 
Ballance, Mr. Percy Sargent, Dr. Judson Bury, and 
others. . 
Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 p.m.—Professor A. Rendle Short: Changes in 
the Blood in the Causation of Surgical Shock, 


TUESDAY. 
Roya Socrety oF MEDICINE: 
SECTION. OF SURGERY, 8.30 p.m.—Papers:—Mr. W. G. 
Spencer: The Thyreoglossal Tract. Mr. H. J. Curtis: 
The Most Efficient Method of Drainage in Septic 
Peritonitis. Members of the Section of Obstetrics and 
Gynaecology are invited to attend. 


WEDNESDAY. 
HUNTERSAN Society, St. Bartholomew's Hospital Library, E.C., 
9 pm.--Hunterian Oration by Dr. Arnold .Chaplin: 
John Hunter and his Work, and the Past and Future 
of the Medical Profession. 
Royau Society cF MEDICINE: 

SECTION OF SURGERY, AND SUBSECTION OF PROCTOLOGY, 
5 p.m.—Paper:—Mr. Hamilton Drummond: An Ana- 
somteal Study of the Vessels of the Pelvic Colon and 
Rectum, with: special reference to the operation for 
Abdomino-Perineal Excision. Cases and Specimens :— 
Mr. Percy Furnivall: Three Recent Specimens of 
Multiple Polypi becoming Carcinomatous—two of the 
Rectum and one of the Sigmoid Colon. Mr. Ivor Back: 
Case and Specimen of Multiple Polypi of the Colon 
becoming Carcinomatous. Mr. C. Gordon Watson: 
Specimen of Inoperable Carcinoma of the Rectum in 
a woman aged 20. Mr. Sampson Handley: Specimen of 
Rectum removed by Operation subsequent to Treat- 
ment by Radium. 


! THURSDAY. 
HARVEIAN Socrety oF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 p.m.—Discussion on Oral 

Sepsis in its Medicaland Surgical Aspects, to be opened 
by Dr. William Hunter, Mr. Dolamore, and Dr. Charles 
Buttar. 

UNITED SERVICES MEDICAL 9H y ree Army Medical College, 
Grosvenor Road, S.W., m.—Paper: The Siege of 
Ladysmith, by Colonel 5. We eatoott, Cc. CM. G., A.M.S. 


FRI DAY. 


Royau COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 

.C., 5 p.m.—Professor Beckwith Whitehouse: . The 

Pathology and Causation of Idiopathic Uterine 
Haemorrhages,. 





Royau Society OF MEDICINE: 


CLINICAL SECTION, 8.30 p.m.—Cases in which Splenectomy 
has been performed, or is contemplated, for Disease. 
Cases will be shown by Dr. T. R. Whipham, Dr. James 
Collier and Mr. Crisp English, Sir Bertrand Dawson,‘ 
K.C.V.O., Mr. Percy Sargent, Dr. Herbert French and 
Mr. Philip Turner, Mr. E. W. Everett (Norwich), Dr. W.- 
Essex Wynter and Sir John Bland-Sutton: Fleet 
Surgeon P. W. Basseit-Smith, C.B., Dr. Thursfield. 


POST-GRADUATE COURSES AND LECTURES. 


CANCER -Hosprtau, Fulham Road, S.W.—Wednesday, 5 p.m., The 
Surgery of Cancer of the Rectum. 

RotunDA HospiTau.—Post-Graduate Course on Obstetrics 
and Gynaecology. Obstetrical Lectures: Monday, 
10 a.m., Post-partum Haemorrhage (continued); Wed- 
nesday, 10 a.m., Rupture of the Uterus. Gynaeco- 
logical Lecture: Friday, 10 a.m., Special Lecture in 
Gynaecological Pathology. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Wednesday, 4.30 p.m., Gangrene of the 
Lung. 

HosPiTtAL MEprIcAL COLLEGE, Mile End, E.—-Monday, 

pD.m., Neuroses and Psychoses of Children, De- 
scription of Children, Types of Childhood. 

LONDON ScHoon OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Clinics, daily. Throat, Nose, and 
Ear: Monday and Thursday. Skin: Tuesday and 
Friday. Eye: Wednesday and Saturday. Pathology: 
Thursday. Radiography: Saturday, 

LONDON ScHOOL OF TROPICAL MEDICINE, Royal Albert Dock. E — 

Lectures daily. (Saturday excepted) at 12 and 4 p.m. 

Practical laboratory work daily (Saturday excepted), 

10:'to 12 a.m. Practical Protozoology, 2 to 3.30 p.m. 

daily. Advanced Protozoology, 10.30 to 1 p.m. daily. 

Medical Clinics, Tuesday and Thursday.at 3 p.m. 

Operations, Friday at 3 p.m. 

Hospitats Post-GRADUATE Curinics.— At 4.30 p.m. 

each day. Monday; Children’s Hospital, Manchester, 

Rickets. Tuesday: Salford Royal Hospital, Treatment 

of Cystitis. Wednesday: Royal Infirmary, Ophthal- 

moscopic Cases. Thursday: Ancoats Hospital, 

Melaena. Friday: Royal Eye Hospital, Myopia— 

Staphyloma Posticum. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Clinical demonstrations at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, 
Surgical. Thursday, Surgical. Friday, Eye. Special 
lectures at 5.15 p.m. each day. 

NATIONAL HOSPITAL FOR THE .PARALYSED AND EPILEPTIC, Queen 
Sauare, W.C.—Tuesday, 3.30 p.m., Paraplegia, Friday, 
3.30 p.m., Clinical Cases. 

Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology ; Wednesday, 
Skin, Eye, Children ; Tuesday and Thursday, X Rays 
and Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations on Tuesday and 
as announced, 

QUEEN'S HosPITAL FOR CHILDREN, Hackney Road, E.—Thursday, 
4 p.m., Difficulties in Diagnosis in Disease in Children. 

West Lonpon_ Post-GRaDUATE COLLEGE, Hammersmith, W.— 
Medical and Surgical Clinics. X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday, Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. Special Lectures at_5 p.m. daily except 
Saturday. 


[Forfurther particulars of Lectures consult the Index to 
Advertisements.] 
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Meetings to be Held. 


Date. Meetings to be Held. 





' FEBRUARY. 
London: Metropolitan Counties Branch Coun- 
cil, 4p.m. 
— and Rutland Division, Leicester, 
p.m. 
London : Insurance Act Committee. 


Last day for receipt of Nominations for 
election of Members of Council outside the 
United Kiugdom. 


South-West Essex Division, Whipps Cross 
Infirmary, 4 p.m. 


London: Joint Meeting Medico-Political and 
Hospitals Committees, 10a.m. Joint Meet- 
ing Medico - Political and Public Health 
Committees, 2.30 p.m. 

Newcastle-upon-Tyne Division, Scientific 
Demonstrations, 3.15 p.m..to 6 p.m. 


City Division,, Manor Lodge, Upper Clapton, 
.00 p.m. 


Fri. 





MARCH. 

London: Metropolitan Counties Branch Coun. 
cil, 4p.m. 

London :. Dominions 
(provisional). 

London: Naval and Military Committee, 4 P. m. 
(provisional). — 

London: Public Health Committee, 3 p.m. 


APRIL. 
London: Journal Committee, 2.30 p.m. 
London: Central Ethical Committee, 2 p.m. 
London: Medico-Political Committee, 10.30a.m, 
(provisional). 
London: Organization Committee, 
(provisional). 
London: Hospitals Committee, 2 p.m. (pro- 
visional). 


Tues. 


Mon. Committee, 2 p.m, 


Tues. 


Wed. 
Fri. 


Tues. 


Wed. 


2 p.m 


Tues. 


15 Wed. 


London: Metropolitan ‘Counties Branch Coun: 


cil, 4p.m. 
London: Finance Committee, 2.30 p.m. 
London : Council. 
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